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CHAPTER  I 


INTRODUCTION 

"Things  that  are  usual  in  the  lives  of  the  hospital  staff  are  often 
emotional  crises  in  the  lives  of  both  the  patient  and  the  family."1  As  the 
patient  is  both  a product  and  a part  of  the  family,  it  is  quite  natural  that 
the  individual's  illness,  which  necessitates  admission  to  a mental  hospital, 
should  affect  the  family  in  that  the  members  of  the  family  may  experience 
emotional,  social  and  economic  problems  of  adjustment.  Since  the  onset  of 
the  patient's  illness  the  family  may  have  known  a reactivation  of  old  con- 
flicts, anxieties,  feelings  of  guilt  and  inadequacy,  which  may  be  intensi- 
fied upon  the  patient's  admission  to  the  mental  hospital,  particularly  if 
the  family  made  the  decision  to  have  the  patient  hospitalized. 

The  family's  decision  to  arrange  for  the  patient's  admission  to  a state 
mental  hospital  may  have  been  made  after  every  effort  to  effect  the  pa- 
tient's recovery  had  failed  and/or  they  had  recognized  a lack  of  resources 
either  within  themselves,  the  environment  or  the  community.  Frequently  the 
first  manifestations  of  a neurosis  or  a psychosis  are  physical  complaints 
so  that  the  family  may  have  spent  time  and  money  in  securing  treatment  for 
the  patient's  physical  complaints  only  to  realize  futility.  They  may  have 
altered  their  way  of  living  in  the  home,  to  no  avail.  They  may  seek  relief 
from  responsibility.  Usually  the  patient's  admission  to  a state  mental 

1 Hester  B.  Crutcher,  A Guide  for  Developing  Psychiatric  Social 
Work  in  State  Hospitals,  p.  11. 
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hospital  is  the  family's  last  resource  and  is  considered  a finality.  As 
the  patient  may  be  resistive  to  securing  treatment  and  may  project  his 
feelings  upon  the  family,  the  family  may  identify  with  the  patient  and 
realize  uncertainty  as  to  their  decision  to  have  the  patient  hospitalized. 
This  may  cause  the  family  to  feel  it  has  rejected  or  punished  the  patient. 

Misconceptions  of  mental  illness  and  a state  mental  hospital  may 
cause  the  family  further  anxiety  as  they  wonder:  what  is  going  to  happen 

to  the  patient?  what  is  going  to  happen  to  them?  They  may  consider  the 
patient's  illness  as  "once  insane  - always  insane";  they  may  fear  further 
psychiatric  disabilities  within  the  family.  Guilt  feelings  about  a famili- 
al history  of  a mental  illness  or  a physical  illness  as  a venereal  disease 
may  cause  them  to  realize  fear  and  a feeling  of  guilt.  As  Dr.  Gregory 
Zilboorg  said: 

...  we  are  not  fully  converted  to  the  conviction 
that  a neurosis  and  a psychosis  are  illnesses  . . . 

It  is  hard  for  us  to  rid  ourselves  of  the  conviction 
that  mental  disease  is  a mark  of  decay  or  degeneracy, 
that  it  is  a mark  inflicted  upon  man  for  his  weak- 
ness, a sort  of  fatality,  a sign  of  sin,  or  a conse- 
quence of  the  sins  of  our  fathers  for  which  we,  the 
children,  are  called  upon  to  pay.2 

The  family's  misconception  of  a state  mental  hospital  may  be  partially  due 
to  availability  of  literature  in  book  stores,  as  THE  SNAKE  PIT,  and  to  the 
newspapers  with  photographs  of  certain  wards  in  state  mental  hospitals. 
Misconceptions  of  mental  illness  and  a state  mental  hospital  may  exist  be- 
cause the  family,  regardless  of  its  social  or  economic  status,  may  not 
have  had  the  opportunity  to  talk  with  a member  of  the  hospital  staff. 

The  family  may  realize  problems  of  adjustment  to  the  patient's  illness 

2 Gregory  Zilboorg,  Mind,  Medicine  and  Man,  p.  66. 
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and  hospitalization.  The  nature  and  the  severity  of  the  problems  may  be 
determined  by  the  dominance  of  the  patient  in  the  family  constellation  and 
his  contribution  to  the  equilibrium  of  the  family.  The  family  may  become 
disorganized;  parent  and  child  relationships  may  be  disrupted.  Problems 
which  may  have  long  existed  in  the  inter-relationships  of  the  family  may 
now  have  become  acute  so  that  relationships  are  altered  or  disrupted.  The 
family's  financial  end  social  status  may  be  threatened  or  altered. 

The  family  may  have  had  no  opportunity  to  talk  with  a member  of  the 
hospital  staff  after  the  patient’s  admission  to  the  hospital.  If  the  fam- 
ily accompanied  the  patient  to  the  hospital,  all  focus  of  attention  in  the 
Admitting  Office  was  upon  the  patient.  The  family  may  have  been  endeavor- 
ing to  cope  with  fears,  anxieties,  guilt  feelings,  misconceptions  and  prob- 
lems of  adjustment  until  seen  by  the  social  worker  in  the  psychiatric  his- 
tory interview.  The  ramily’s  feelings  about  the  patient,  his  illness  and 
his  hospitalization,  as  well  as  its  own  adjustment,  may  affect  the  course 
of  the  patient's  illness,  his  rehabilitation  and  his  adjustment  in  the  home 
upon  his  return  to  the  community.  Viewed  in  this  light,  the  psychiatric 
history  taking  is  more  than  a routine  procedure  or  securing  information 
about  the  patient  and  his  illness  to  aid  in  diagnosis  and  treatment. 

The  purpose  of  this  thesis  was  to  study  the  services  which  were  avail- 
able to  the  family  of  a mental  hospital  patient  in  the  psychiatric  history 
interview.  The  study  was  made  at  the  Rhode  Island  State  Hospital  for 
Mental  Diseases.  The  psychiatric  history  interview  may  be  the  only  inter- 
view with  the  patient's  family  because  of  the  limitations  of  the  social 
worker's  function  or  the  limitations  of  the  family.  This  limitation  of 
interviews  with  the  patient's  family  causes  the  social  worker  to  realize 
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the  need  not  only  of  securing  the  psychiatric  history  on  the  patient  but 
the  need  to  make  services  in  the  interview  available,  which  the  family  may 
utilize  according  to  their  capacity  and  ability  to  effect  the  most  possible 
satisfactory  adjustment  to  the  patient's  illness  and  hospitalization. 

The  study  involved  such  questions  as  these:  How  can  the  psychiatric 

history  interview  give  the  family  an  opportunity  to  participate  in  the  pa- 
tient's treatment  plan  and  to  accept  responsibility  for  him?  How  can  ser- 
vices be  made  available  to  the  family  in  the  psychiatric  history  interview 
which  may  increase  the  capacity  of  the  family  to  live  within  their  changed 
situation?  How  can  the  social  worker  help  a family  to  utilize  the  avail- 
able services  in  the  interview? 

Scope.  This  study  attempted  to  cover  the  family's  attitudes  towards 
the  interview,  the  patient,  the  patient's  hospitalization  and  towards  its 
own  adjustment  at  the  beginning  of  the  interview  and  at  the  end  of  it. 
Emphasis  was  placed  on  the  social  worker's  methods  and  techniques  which 
enabled  the  family  to  utilize  the  services  available  in  the  psychiatric 
history  interview. 

Method  of  Study.  The  writer  had  thirteen  psychiatric  history  inter- 
views from  May  7,  19^7  to  June  7>  19^7,  in  which  the  psychiatric  history 
was  secured  from  the  patient's  parent,  sibling  or  spouse.  The  material 
was  secured  from  the  writer's  observations  during  the  interview,  statements 
made  by  the  family  and  recorded  by  the  writer,  and  from  selected  readings 
on  "short  contact"  interviewing. 

Recording  for  purposes  of  the  study  was  a serious  problem.  Exact  re- 
production of  the  statements  made  by  the  family  and  the  social  worker  was 
impossible  as  the  social  worker's  method  is  to  create  a comfortable  setting 
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and  have  freedom  for  observation.  Some  of  the  comments  could  be  recorded 
verbatim  because  of  their  brevity  and  choice  of  words.  Quotation  marks 
were  used  not  only  for  exact  reproductions  but  for  those  statements  which 
were  as  approximately  verbatim  as  recollection  allowed. 

Data  were  abstracted  and  presented  to  show  the  family's  needs  and 
problems  of  adjustment  to  the  patient's  illness  and  hospitalization.  These 
included  the  family's  attitudes  towards  the  interview,  the  patient  and  the 
patient's  hospitalization  and  the  family's  adjustment,  the  services  which 
were  available  in  the  interview,  the  worker's  activity  in  making  the  ser- 
vices available  to  the  family  and  the  family's  utilization  of  the  services 
available  in  the  interview.  The  schedule  for  this  analysis  of  these  inter- 
views is  given  in  Appendix  A. 


. 
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CHAPTER  II 


THE  PLACE  OF  THE  PSYCHIATRIC  HISTORY  INTERVIEW 
The  Hospital  and  History. 

The  Rhode  Island  State  Hospital  for  Mental  Diseases  is  located  seven 
miles  southwest  of  Providence  on  Reservoir  Avenue.  With  its  modern  facili- 
ties, competent  staff  members  of  doctors,  nurses,  pathologists,  psycholo- 
gists, occupational  therapists,  social  workers,  laboratory  technicians  and 
associate  personnel,  the  Hospital  provides  care  and  treatment  for  three 
thousand  patients.  In  addition  to  its  own  Staff  it  has  a Consultant  Staff 
made  of  specialists  in  the  State  for  various  special  services.  The  Hospi- 
tal serves  as  a training  center  for  nurses  and  did  offer  training  to  doc- 
tors and  other  personnel  until  World  War  II  and  the  resulting  shortages  of 
personnel.  From  1952  until  World  War  II  it  sponsored  a Community  Mental 
Hygiene  Program  which  provided  for  traveling  clinics  to  outlying  parts  of 
the  State . 

The  Hospital  was  divided  into  services  upon  the  completion  of  the 
Works  Project  Administration  building  program  in  195®*  The  services,  all 
of  which  are  in  separate  buildings,  are:  the  Individual  Treatment  Service, 

the  Senile  Service,  the  Male  and  Female  Continuous  Service,  the  Medical  and 
3urgical  Services,  the  Tuberculosis  Sanitarium,  the  Criminal  Insane  and  the 
Department  of  Pathology  and  Laboratories. 

Seven  hundred  and  seventy-three  patients  were  admitted  to  the  Hospital 
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during  the  year  of  1946-47*  Any  individual  who  wishes  or  needs  care  and 
treatment  for  a psychiatric  illness  may  be  admitted  to  the  Hospital  on  one 
of  the  following  Conmitments:  a Superior  Court,  a District  Court,  a De- 

partment of  Social  Welfare  or  a Voluntary.  Since  March,  1885,  the  State 
of  Rhode  Island  has  assumed  responsibility  for  an  individual  who  requested 
or  required  hospitalization.  This  is  in  sharp  contrast  to  the  admitting 
regulations  at  the  time  of  its  founding  November  7,  1870,  as  the  Rhode 
Island  Insane  Asylum,  which  admitted  only  the  incurably  pauper  insane. 

The  Rhode  Island  3tate  Hospital  for  Mental  Diseases  is  a product  of 
the  people  of  Rhode  Island,  who  as  early  as  1653  recognized  their  responsi- 
bility  to  the  "...  very  unsettled  in  judgment"  and  to  those  who  with 
foresightedness,  zealousness  and  untiring  efforts  endeavored  to  provide 
humane  care  for  the  psychiatrically  disabled. 


The  Social  Service  Department,  Description  and  Function. 

The  3ocial  Service  Department  of  the  Rhode  Island  State  Hospital  for 
Mental  Diseases  was  established  in  1916  when  a 3ocial  Service  worker  was 
added  to  the  Hospital  staff.  It  was  later  expanded  into  a department  of 
five  full  time  workers  with  a student  training  program.  In  addition  to  its 
services  to  the  patient  and  to  the  doctors,  it  has  a boarding  home  place- 
ment program  and  a community  employment  program.  The  Department  ha3  been 
limited  as  to  staff  since  the  beginning  of  World  War  II  with  the  resulting 
shortages  of  psychiatric  social  workers  so  that  the  present  9taff  consists 
of  three  psychiatric  social  workers,  an  untrained  worker  and  a student. 


3 Henry  M.  Hurd  and  others.  Institutional  Care  of  the  Insane  in  the 
United  States  and  Canada,  Vol.  Ill,  p.  SIS. 
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The  shortage  of  staff  has  necesa itated  limitations  of  program  so  that  ser- 
vices such  as  home  studies  when  the  patient  is  to  be  returned  to  the  com- 
munity, supervision  of  patients  on  Trial  Visit  and  contacts  with  the  pa- 
tient's family  are  limited.  This  makes  the  securing  of  the  psychiatric 
history  on  every  patient  admitted  to  the  Hospital  a most  significant  func- 
tion, as  it  may  be  the  social  worker's  only  interview  with  the  patient's 
family  and  it  may  be  the  family's  first  interview  with  a member  of  the 
Hospital  staff. 

The  social  worker  obtains  and  prepares  for  the  Hospital  doctors  a his- 
tory on  every  patient  admitted  or  readmitted  to  the  Hospital  which  gives 
as  complete  a picture  as  possible  of  the  patient's  illness  and  his  life 
prior  to  onset  of  illness.  The  history  is  secured  in  an  interview  of  one 
hour  and  a half  from  the  patient's  correspondent  named  upon  his  admission 
to  the  Hospital.  The  correspondent  may  be  a relative,  friend  or  guardian. 

A second  interview  may  be  arranged  if  indicated.  Additional  material  about 
the  patient  may  be  requested  from  other  relatives,  friends,  employers  or 
those  known  to  the  patient.  The  material  is  organized  according  to  the 
psychiatric  history  outline  (Appendix  B) , which  facilitates  the  doctor's 
use  of  the  material. 

The  following  terms  are  used: 

Original  History.  The  first  psychiatric  history  secured  on  the  patient. 
Interval  History.  The  history  on  the  patient  from  the  date  of  his  dis- 
charge from  this  Hospital  to  the  date  of  his  readmission. 

Additional  Information.  The  information  secured  which  supplements  the 
psychiatric  history  secured  by  the  hospital  from  which  the  patient  was 
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Correspondent.  The  relative,  friend  or  guardian  named  by  the  patient  or 
the  relative  at  the  time  of  the  patient's  admission  to  the  Hospital. 

Informant . The  individual  who  gives  the  history  material. 

The  Social  Service  Department  is  notified  of  the  patient's  admission 
or  readmission  to  the  Hospital  by  receipt  of  carbon  copies  of  the  Note  of 
Admission  and  the  face  sheet  made  in  the  Admitting  Office,  which  gives  a 
brief  description  of  the  patient's  illness,  and  the  patient's  or  relative's 
statements  about  the  illness,  identifying  data  about  the  patient  and  the 
name  and  address  of  the  correspondent. 

An  appointment  is  made  for  the  named  correspondent  to  visit  the  office 
for  the  psychiatric  history  interview  one  week  following  the  patient's  ad- 
mission to  the  Hospital.  A form  letter  is  sent  to  the  correspondent  advis- 
ing him  of  the  appointment  and  the  name  of  the  social  worker  or  interviewer. 
Attached  to  the  letter  is  a printed  leaflet  which  describes  the  hospital 
services  and  the  privileges  of  the  visitors.  If  the  letter  is  returned  as 
the  correspondent  may  not  be  at  the  given  address,  it  is  the  social  work- 
er's responsibility  to  learn  the  name  and  address  of  the  named  correspon- 
dent or  of  another  named  by  the  patient.  The  correspondent  may  not  be  able 
to  keep  the  office  appointment  so  the  social  worker  either  makes  another 
office  appointment  or  an  appointment  for  a home  visit.  The  correspondent 
may  visit  the  office  prior  to  the  date  of  the  appointment.  Unless  there 
are  traveling  limitations  the  correspondent  is  not  seen  in  a psychiatric 
history  interview  and  he  is  requested  to  return  at  the  time  of  his  appoint- 
ment. There  are  some  advantages  in  allowing  an  interval  of  time  between 
the  date  of  the  patient's  admission  to  the  Hospital  and  the  date  of  the 
psychiatric  history  interview  in  that  the  family  may  realize  less  emotional 
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stress  and  may  have  had  opportunity  to  make  some  plan  o f adjustment  to  the 
patient's  hospitalization. 

The  social  worker  who  takes  the  psychiatric  history  is  responsible  for 
1)  the  request  for  all  abstracts  not  obtained  at  admission;  2)  the  comple- 
tion of  the  financial  reports;  5)  the  completion  of  the  Blue  Cross  appli- 
cation if  the  patient  has  Blue  Cross  Insurance;  4)  the  completion  of  the 
statistical  sheet  for  the  hospital  records;  5)  the  completion  of  the 
clothing  card  as  to  whether  or  not  the  family  can  provide  the  patient's 
clothing;  6)  replies  to  the  Social  3ervice  Index  as  every  patient  is 
cleared  with  the  Social  Service  Index;  7)  a letter  to  the  Fiscal  Agent  on 
non-resident  patients,  in  which  is  enclosed  a copy  of  the  financial  report 
and  a request  for  transfer  to  his  respective  State.  The  social  worker  may 
help  the  family  determine  the  patient's  eligibility  for  Cash  Illness  Bene- 
fits and  assist  him  in  making  application.  Any  request  for  further  service 
to  the  patient  from  the  Hospital  staff  or  from  the  patient's  family  is  re- 
ferred to  the  social  worker  who  took  the  psychiatric  history. 

The  Psychiatric  History  Interview  and  the  Responsibilities  of  the  Social 
Worker. 

More  than  one  member  of  the  patient's  family  may  come  to  the  psychiat- 
ric history  interview.  The  social  worker  has  need  of  diagnostic  skills  in 
the  selection  of  the  relative  or  relatives  to  be  interviewed.  The  purpose 
of  the  interview  is  explained  at  the  beginning  so  that  the  relative  may 
gain  an  understanding  and  an  appreciation  of  his  participation  in  the  pa- 
tient's treatment  plan.  The  relative  is  given  freedom  to  select  the  mate- 
rial he  wishes  to  give.  Questions  are  used  to  direct  the  interview  and  to 
secure  additional  material.  It  is  the  social  worker's  responsibility  to 
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help  the  relative  give  material  about  the  patient.  The  recognition  and 
use  of  the  relative's  defenses  may  determine  the  type  of  relationship  es- 
tablished and  the  kind  and  amount  of  material  given.  Always  the  relative 
is  given  opportunity  to  participate  by  giving  material  about  the  patient, 
giving  his  approval  for  request  for  abstracts,  making  a financial  plan  for 
the  patient's  hospitalization,  accepting  the  Hospital  doctor's  plan  for 
treatment  or  recommendations  and  by  accepting  responsibility  for  themselves. 
As  Bertha  Reynolds  said:  "...  the  most  important  thing  in  any  contact 

but  especially  in  the  first,  is  to  set  the  keynote  of  the  client's  partici- 
pation and  responsibility  on  as  high  a level  as  he  is  capable  of  at  the 
time." 

The  social  worker's  objectives  in  the  psychiatric  history  interview 
are:  first,  to  secure  a composite  picture  of  the  patient's  emotional, 

socio-economic  environments,  including  his  past  and  present  conflicts,  his 
relationships  with  those  in  his  environment  and  a picture  of  his  present 
illness  with  the  determining  or  influencing  factors  around  it;  second,  to 
learn  and  utilize  the  relative's  willingness  and  capacity  to  participate  in 
the  patient's  treatment  plan  and  to  increase  his  capacity  to  accept  respon- 
sibility for  the  patient  and  for  himself;  third,  to  interpret  the  services 
of  the  Hospital  and  the  3ocial  Service  Department,  which  the  relative  may 
use  to  help  him  function  to  the  fullest  capacity  as  a responsible  partici- 
pant; fourth,  to  establish  a relationship  with  the  relative  which  may 
facilitate  release  of  material,  ease  the  family's  further  contacts  with 
the  Hospital  and  which  may  be  used  if  such  service  as  the  securing  of  an 
electro-shock  permit  is  requested  from  the  family  or  if  a home  study  is  to 

4 Bertha  Reynolds,  An  Experiment  in  Short  Contact  Interviewing,  P.99. 
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be  made  when  the  patient  is  ready  to  return  home. 

The  eocial  worker  endeavors  first  to  help  the  relative  gain  release  of 
emotional  tension  by  giving  him  opportunity  to  express  his  feelir^s  about 
the  patient,  his  illness  and  hospitalization  and  to  express  his  feelings 
about  himself  and  own  adjustment.  Secondly,  the  worker  endeavors  to  help 
the  relative  gain  some  or  further  understanding  of  the  patient,  his  illness 
and  the  services  of  the  Hospital.  Third,  the  worker  offers  the  relative 
opportunity  to  participate  in  the  patient's  treatment  plan,  to  define  his 
role  as  a participant  and  to  gain  a feeling  of  satisfaction  from  hi9  parti- 
cipation. 

The  psychiatric  history  interview  in  many  ways  is  comparable  to  an  in- 
take interview.  There  is  an  initial  meeting  of  the  relative  and  the  social 
worker  with  their  respective  sum  totals  of  life  experience,  attitudes,  feel- 
ings and  modes  of  behavior.  A relationship  may  be  established.  There  is 
or  should  be  a meeting  of  the  relative  at  his  own  level,  as  the  social 
worker  endeavors  to  learn  what  the  relative  understands  about  the  patient's 
illness  and  the  services  of  the  Hospital  and  what  his  capacity  and  ability 
are  to  participate  in  the  patient's  treatment  plan.  There  is  an  exploring 
of  the  other's  attitudes  and  feelings  by  both  the  relative  and  the  worker. 

A goal  is  established  toward  which  the  relative  and  the  worker  jointly 
direct  their  activity.  Maximum  participation  of  the  relative  is  encouraged. 
There  is  the  determining  of  emotional  and  financial  needs  and  the  explora- 
tion of  resources  within  or  without  the  relative.  There  may  be  the  deter- 
mining of  eligibility  for  State  provided  care  of  the  patient  if  the  rela- 
tive has  financial  needs.  As  in  every  interview,  the  relative  is  encour- 
aged and  enabled  to  utilize  his  own  resources  so  that  he  may  function  at 
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the  highest  and  most  satisfying  level. 

A characteristic  inherent  of  the  psychiatric  history  interview  in  the 
Hospital  is  that  there  is  an  element  of  authority  in  requesting  the  rela- 
tive to  come  to  the  Hospital,  which  is  a representative  of  authority.  What 
the  worker  means  to  the  relative  will  affect  the  quality  and  quantity  of 
the  material  the  relative  gives.  This  element  of  authority  makes  the  so- 
cial worker  realize  the  need  of  evaluating  what  she  means  to  the  relative. 
As  Leah  Feder  stated: 

The  case  worker  must  not  only  be  aware  of  how  her  responses 
and  words  are  affecting  the  client,  but  she  oust  accept  the 
responsibility  that  she  is  identified  in  the  client's  mind 
with  other  social  workers  or  inquiring  persons  who  in  the 
past  represented  authority,  hostility,  beneficence,  accep- 
tance of  other  things.3 

Another  characteristic  of  the  psychiatric  history  interview  is  the 
element  of  pressure  because  of  the  limitations  as  to  the  length  of  the 
interviews  and  the  number  of  interviews  with  the  patient's  relative  which 
are  possible. 

Whether  the  interview  lacks  a past  or  a future,  however, 
it  always  has  a present.  The  distinguishing  feature 
seems  to  be  not  the  length  of  the  interview  nor  even 
that  there  may  be  two  or  three  of  them,  but  the  attitude 
of  mind  which  one  brings  to  the  interview  knowing  that 
the  opportunity  for  further  contacts  is  in  seme  way 
limited. ^ 

This  element  of  resulting  pressure  necessitates  the  use  of  "short-contact" 

skills  and  methods.  Margaret  Hagen  stated: 

All  psychiatric  social  workers  during  the  War  learned 
if  they  were  not  already  cognizant  of  the  fact,  that 


5 Leah  Feder,  "Early  Interviews  A9  a Basis  For  Treatment  Plans," 
Readings  in  Social  Case  Work,  1920-1958,  p.  208. 


6 Reynolds,  0£.  clt .,  p.  7* 
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9hort-service  cases  can  be  in  certain  situations  as 
productive  as  long  term  ones,  that  depth  and  intensity 
are  not  synonymous  with  length  and  that  there  are  special 
techniques  to  be  learned  in  this  area. ' 


7 Margaret  Hagen,  "Psychiatric  Social  Work,"  Social  Work  Year  Book, 
1W,  P-  564. 
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CHAPTER  III 
CASES  STUDIED 


Interview  1 


Louis  Modello,  age  17,  was  admitted  to  the  Hospital  from  the 
Police  Station  where  his  father  had  taken  him  the  night  before 
as  he  was  overactive,  confused  and  assaultive.  Both  parents 
were  in  the  office  four  days  later  and  excitedly  explained  they 
had  ju9t  received  the  letter  of  appointment.  The  mother's  eye 

was  discolored.  They  were  both  eager  to  talk  about  their  son, 

but  stated  they  could  return  to  the  office  at  the  appointed  time. 

They  returned  to  the  office  for  the  psychiatric  history  interview 

the  following  week  and  appeared  to  be  anxious  and  upset.  Mr. 
Modello,  age  26,  of  Italian  descent,  appeared  younger  than 
Mrs.  Modello,  age  who  was  a small,  thin  woman  with  sharp 
features.  There  was  considerable  tension  between  them. 

The  worker  explained  the  purpose  of  the  interview  and  expressed 
her  understanding  that  they  were  concerned  about  their  son. 

Mr9.  Modello  immediately  stated  that  she  did  not  think  that  her 
son  should  have  been  hospitalized  as  he  could  have  gotten  along 
"all  right"  at  home.  She  looked  angrily  at  her  husband  as  she 
related  how  she  had  let  her  son  "do  anything"  he  wanted  to  do. 

The  worker  comnented  that  it  was  difficult  to  accept  his  hospital- 
ization and  sometimes  it  was  particularly  difficult  for  a mother 
to  do  so.  At  this  point,  Mr.  Modello  began  talking  about  the 
reasons  for  his  son's  hospitalization.  Mrs.  Modello  looked  at 
him  with  hostility  as  he  related  how  he  had  taken  his  son  to  the 
Police  Station  a9  he  feared  his  son  would  be  assaultive  to  his 
mother  and  he  did  not  wish  her  to  be  left  alone  with  their  son 
while  he  was  at  a party.  Mrs.  Modello  showed  further  irritation 
while  Mr.  Modello  described  how  their  9on  had  struck  his  wife  in 
the  eye.  Mrs.  Modello  requested  the  worker  to  disregard  it  as 
it  was  "nothing"  for  "he  hadn't  meant  to".  The  worker  expressed 
her  acceptance  of  this.  Mr.  Modello  resumed  his  account  of  their 
son' 8 illness  and  endeavored  to  disregard  his  wife's  interruptions 
and  hostility  attitude.  The  worker  comnented  that  they  had  been 
pretty  upset  about  their  son.  Mrs.  Modello  again  expressed  the 
attitude  that  her  son  should  have  remained  in  the  home,  and  Mr. 
Modello  described  his  efforts  to  help  his  son.  He  had  taken  his 
son  to  successive  doctors,  which  was  lUtile.  He  had  then  stayed 
home  a week  from  work  to  take  him  to  sports  events,  which  might 


, 

' * : ;*i  k. 

f . • * 

. 

. i 

. 

. ■ 

. 

• r r . 

. . 


10 


"take  his  mind  off  himself".  He  described  in  detail  their  visits 
to  the  doctors  and  their  son's  hospitalization  of  one  week  for 
observation  at  a city  hospital.  Mrs.  Modello  made  no  comment. 

The  worker  directed  the  discussion  to  the  earliest  changes  in 
their  son's  behavior.  Mr.  Modello  was  anxious  to  give  the  history 
of  his  son's  illness,  and  occasionally  Mrs.  Modello  gave  addition- 
al material  in  an  authoritative  manner  directed  to  the  worker 
alone.  Both  expressed  their  inability  to  understand  the  reason 
for  their  son's  change  in  behavior.  The  worker  commented  that  it 
was  natural  for  them  to  wish  to  learn  the  cause  of  their  son's  ill- 
ness and  that  it  was  unlike  many  kinds  of  illnesses  in  which  the 
cause  may  be  identified.  After  further  discussion,  Mr.  Modello 
hesitantly  asked  if  masturbation  could  be  the  cause.  Mrs.  Modello 
added  that  the  neighbors  had  offered  this  explanation  and  she  had 
also  wondered  about  it.  Mr.  Modello  described  how  he  had  tried  to 
observe  the  patient's  behavior  but  yet  did  not  know  whether  or  not 
his  son  had  masturbated.  The  worker  stated  that  masturbation 
could  not  have  caused  the  illness  and  that  if  he  had  masturbated 
excessively  it  would  have  been  an  indication  that  he  was  not  well. 

The  parents  expressed  their  satisfaction  upon  learning  this.  The 
worker  pointed  out  that  doctors  are  still  trying  to  learn  the 
causes  of  such  illnesses  as  their  son's  and  that  their  son's  be- 
havior and  the  meaning  of  it  to  their  son  was  important  for  the 
doctors  to  know,  so  that  the  doctors  would  be  most  appreciative 
of  their  help  by  talking  with  the  worker  They  assured  the  worker 
of  their  desire  to  help  and  an  appointment  for  a second  interview 
was  made. 

Both  parents  returned  to  the  office  the  following  week  and  ap- 
peared more  at  ease  with  each  other.  In  a cooperative  manner 
they  gave  descriptive  material  about  their  son.  They  made  a 
financial  plan  for  their  son's  hospitalization  and  seemed  eager 
to  pay  all  costs.  At  the  end  of  the  interview  they  inquired  when 
their  son  would  be  returned  home.  The  worker  stated  they  could 
talk  with  the  doctor  about  that  and  that  the  doctor  would  be  most 
appreciative  of  learning  of  their  cooperation  and  willingness  to 
help.  They  wished  to  visit  their  son  as  they  had  not  been  allowed 
to  visit  him  previously.  The  worker  called  the  doctor  and  learned 
that  possibly  they  could  see  him  the  next  week.  They  expressed 
their  disappointment  but  accepted  in  an  understanding  way. 

Needs  and  Problems . There  was  much  dissension  between  the  parents  as 
the  mother  had  hostility  towards  the  father  for  arranging  their  son's  hos- 
pitalization, so  that  she  was  unable  to  accept  her  son's  hospitalization 
and  wished  to  minimize  his  illness.  The  father  had  feelings  of  guilt  and 
inadequacy.  Both  had  little  understanding  of  their  son's  illness,  which 
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had  caused  much  anxiety. 


U9e  of  Services . In  the  first  psychiatric  history  interview  Mrs.  Mo- 
dello  expressed  her  non-acceptance  of  her  son's  hospitalization,  her  un- 
willingness to  participate  and  her  feelings  of  hostility  for  her  husband. 
Mr.  Modello  expressed  his  feelings  of  failure  in  effecting  his  son's  recov- 
ery and  sought  to  justify  his  hospitalization.  It  was  helpful  for  him  to 
tell  how  he  had  taken  his  son  to  various  doctors,  to  a city  hospital  and  to 
anything  which  would  take  his  son's  mind  off  himself.  It  was  reassuring 
for  both  the  parents  to  learn  that  their  son's  illness  necessitated  hospi- 
talization so  that  he  could  receive  treatment  which  the  Hospital  could  give 
him. 

Both  expressed  anxiety  for  their  son  and  their  understanding  of  his 
illness.  They  endeavored  to  learn  the  cause  of  hi9  illness.  They  were 
gratified  to  learn  that  masturbation  was  not  a cause  of  his  illness. 

They  gained  considerable  release  of  emotional  tension  and  some  allevi- 
ation of  guilt  through  talking  about  the  patient,  his  illness  and  their  in- 
terest  and  concern  for  him  since  onset  of  his  illness. 

In  the  second  interview  it  was  evident  that  Mr.  and  Mrs.  Modello  had 
gained  some  understanding  of  their  son's  illness  and  the  services  of  the 
Hospital  a9  Mrs.  Modello  accepted  her  son's  hospitalization,  expressed  her 
willingness  to  help,  and  expressed  a sympathetic  attitude  toward  her  hus- 
band. Together  they  gave  material  about  the  patient  prior  to  his  illness. 
Their  acceptance  of  the  doctor's  recommendation  to  delay  the  visit  with 
their  son  suggested  that  they  would  willingly  cooperate  in  their  son's 
treatment  plan  and  that  they  had  gained  a feeling  of  satiefaction  through 
their  participation. 


■ 

■ 


■ 

■ 


10 


The  making  of  a financial  plan  for  their  gon'a  hospitalization  was  a 
source  of  satisfaction  to  them  as  it  gave  them  tangible  means  of  helping 
him. 

Comments.  While  more  material  about  the  patient  might  have  been  ob- 
tained by  interviewing  either  of  the  parents  alone,  the  simultaneous  inter- 
viewing of  the  parents  provided  a "sample  situation",  which  gave  the  worker 
opportunity  to  gain  further  understanding  of  the  patient's  relationships 
with  the  parents  and  his  conflicts.  It  was  often  useful  for  the  worker  to 
keep  quiet  to  see  what  they  said  to  each  other  or  offered  to  explain  for 
each  other.  The  interviews  gave  the  parents  opportunity  to  accept  and 
share  responsibility  for  the  patient,  which  may  strengthen  their  relation- 
ship. 


Interview  2 

Mr.  John  Suzka,  age  42,  voluntarily  admitted  himself  to  the  Hospi- 
tal as  he  stated  he  was  "nervous"  and  discouraged.  A month  later 
his  mother,  a large,  peasant  Polish  woman,  was  in  the  office  for 
the  psychiatric  history  interview.  As  she  spoke  very  little 
English  it  was  difficult  for  the  worker  to  understand  her. 

Mr9.  Suzka  could  not  accept  her  son's  hospitalization  and  did  not 
know  why  he  had  come  to  the  Hospital.  The  past  two  years  he  had 
been  "resting"  at  home  and  had  gone  to  the  out-patient  clinic  of 
a city  hospital.  She  had  kept  hoping  he  would  return  to  work, 
but  instead  he  had  gone  to  the  hospital.  His  only  complaint  was 
a "ringing  in  the  ears".  The  worker  suggested  that  people  some- 
times "feel  sick"  even  though  they  do  not  look  sick,  and  wondered 
if  this  could  be  true  of  her  son.  She  did  not  know  and  descrioed 
his  assistance  to  her  in  the  home  by  doing  the  chores. 

She  was  worried  about  herself.  She  missed  her  son  in  the  home. 

One  daughter  was  married  recently  and  the  other  daughter  was  to 
be  married.  This  would  leave  the  financial  responsibility  to  the 
two  older  brothers  in  the  home.  Her  son  had  received  Cash  Illness 
Benefits  in  the  past  two  years,  but  these  had  now  expired.  She 
showed  the  worker  a number  of  letters  which  Mr.  Suzka  had  received 
and  was  unable  to  understand  that  he  could  make  application  again. 
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The  worker  assured  her  that  we  could  assist  him  with  this. 

She  spontaneously  talked  about  herself  and  the  difficulty  she 
had  known  in  raising  nine  children  alone  upon  her  husband's 
death  24  years  ago.  She  spoke  with  satisfaction  of  her  "good 
family"  and  repeatedly  said  that  her  son  was  always  a "good 
boy".  The  worker  conveyed  her  feeling  that  Mrs.  Suzka  had 
done  well  to  keep  the  family  together  during  difficult  times. 

Due  to  the  language  difficulty  the  worker  suggested  that  Mrs. 

Suzka  return  to  the  office  with  her  daughter,  and  gave  her  a 
note  to  give  the  daughter. 

Two  weeks  later  Mrs.  Suzka  and  her  daughter,  Mrs.  Malkowski, 
came  to  the  office.  Mrs.  Malkowski,  an  attractive,  well- 
dressed  girl,  age  25,  willingly  acted  as  interpreter.  Mrs. 

Suzka  gained  some  satisfaction  in  describing  her  son's  early 
life,  but  became  quite  uncomfortable  when  her  daughter  dis- 
cussed Mir.  Suzka' s present  illness.  He  had  been  extremely 
irritable  and  critical  of  his  mother.  Tears  came  to  Mrs. Suzka' s 
eyes  as  she  nodded  her  head  in  agreement.  She  stated  that 
everything  she  had  done  had  been  wrong.  Mrs.  Malkowski  attrib- 
uted her  brother's  change  in  behavior  to  his  fourteen  years  of 
working  for  little  pay,  and  added  that  her  mother  had  "held  him 
down".  The  mother  looked  rather  anxious.  The  worker  commented 
that  sometimes  when  people  do  not  "feel  right"  within  themselves 
nothing  seems  "right"  to  them,  and  that  perhaps  the  doctors 
could  help  him  feel  "right".  It  was  not  known  how  much  Mrs. Suzka 
understood  of  the  discussion  of  her  son' 3 illness.  After 
Mrs.  Suzka  left  the  office  to  visit  her  son,  the  worker  suggested 
to  Mrs.  Malkowski  that  her  mother  felt  rather  hurt  a3  she  did  not 
understand  her  brother's  illness,  and  that  perhaps  she  could  help 
her  mother  to  understand  his  illness  and  the  need  for  his  hospi- 
talization. Mrs.  Malkowski  expressed  her  confidence  that  she 
could  do  this.  In  a sympathetic  manner  for  both  her  brother  and 
her  mother,  she  described  her  brother's  close  relationship  with 
her  mother  because  of  her  dependency  upon  him  following  the  fa- 
ther's death.  Her  mother  had  made  him  dependent  upon  her,  also. 

The  home  situation  was  discussed  to  help  Mrs.  Malkowski  under- 
stand how  the  family  could  help  her  mother  adjust  to  her  brother's 
absence  from  the  home.  She  understood  that  her  mother  was  apt  to 
feel  lonely  and  not  needed.  There  was  no  financial  need,  and  she 
knew  that  she  and  her  married  brothers  and  sisters  could  help  her 
to  feel  less  lonely.  She  planned  to  accompany  her  mother  here  to 
visit  her  brother  frequently.  The  worker  thought  she  had  consid- 
erable understanding  of  the  mother  and  her  brother. 

Needs  and  Problems.  Mrs.  Suzka  had  not  accepted  her  son's  illness  and 


hospitalization.  She  had  little  understanding  of  his  illness  and  had  felt 
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hurt  because  of  his  criticism  of  her.  His  hospitalization  had  threatened 
her  feelings  of  emotional  and  financial  security. 

Use  of  Services.  In  the  two  psychiatric  history  interviews,  Mrs. 

3uzka  had  opportunity  to  express  her  feelings  about  her  son,  his  illness 
and  hospitalization,  and  her  feelings  about  herself.  In  the  first  inter- 
view she  9eemed  to  gain  satisfaction  from  talking  about  her  family.  Her 
tone  of  voice  and  manner  suggested  that  she  had  gained  a release  of  emo- 
tional tension  through  reassuring  herself  that  she  had  been  a "good  mother". 

She  expressed  her  feelings  of  loneliness  and  her  concern  for  the  fam- 
ily's financial  status.  It  wa9  reassuring  for  her  to  learn  that  the  worker 
would  assist  her  son  in  making  application  for  the  Cash  Illness  Benefits. 

In  the  second  interview  Mrs.  Suzka's  daughter  verbalized  some  of  the 
mother's  hurt  feelings,  which  she  had  not  expressed.  This  gave  the  mother 
some  release  of  emotional  tension  and  her  manner  suggested  that  she  under- 
stood her  son's  change  of  attitude  toward  her  was  an  expression  of  his 
illness . 

Mrs.  Suzka's  daughter  clarified  her  thinking  about  the  family,  her 
brother  and  their  relationships,  and  expressed  increased  sympathy  for  her 
brother  and  sister.  She  accepted  the  responsibility  for  helping  her  mother 
gain  further  understanding  of  her  brother's  illness  and  for  helping  her  to 
feel  needed  by  the  family  so  that  she  would  be  less  lonely. 

Comments.  Because  of  language  limitations  the  worker  could  do  little 
but  listen  sympathetically  and  convey  to  Mrs.  Suzka  her  appreciation  for 
her  participation,  which  would  facilitate  her  return  to  the  office  with  her 
daughter.  In  the  second  interview  the  worker  focused  on  the  daughter' s 
gaining  an  understanding  of  the  son,  hi9  illness  and  the  need  for  his 
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hospitalization,  which  could  be  extended  to  Mrs.  Suzka. 


Interview  3 

Earnest  Devereaux,  age  single,  was  transferred  to  the  Hospital 
from  a city  hospital,  where  he  had  been  admitted  the  previous  week 
for  he  had  been  found  walking  the  streets  barefoot  and  had  appeared 
to  be  confused  and  overactive.  A week  after  his  admission  Mrs. 
Devereaux,  his  mother,  age  61,  a widow,  accompanied  by  the  pa- 
tient's si9ter,  Mrs.  Little,  age  40  and  married,  came  to  the  of- 
fice for  the  psychiatric  history  interview.  Mrs.  Devereaux  ap- 
peared careworn  and  distressed.  Mrs.  Little,  a large  built,  care- 
lessly dressed  woman,  appeared  excited.  In  a loud  voice  and  with 
a manner  of  importance,  she  explained  that  she  had  come  to  talk 
for  her  mother  as  her  mother  spoke  only  French  and  3he  knew  what 
the  worker  would  want  to  learn  as  she  had  been  a patient  in  two 
mental  hospitals  and  knew  as  much  as  any  social  worker.  Worker 
expressed  her  acceptance  and  appreciation  for  her  willingness  to 
help  the  patient  in  this  way. 

In  an  excited,  urgent  manner  she  inquired  about  the  patient  as 
none  of  the  family  had  been  allowed  to  see  him.  Hardly  pausing, 
she  expressed  her  non-acceptance  attitude  towards  her  brother's 
hospitalization  and  her  feelings  of  hostility  for  her  brother 
Charles.  Earnest  would  never  have  been  hospitalized  if  it  hadn't 
been  for  Charles.  He  had  "put"  Earnest  in  the  city  hospital  with- 
out telling  her,  for  he  thought  he  was  "head  of  the  family"  now 
since  the  father's  death  three  weeks  ago.  She  was  the  oldest  one 
of  the  family  and  she  had  her  "rights"  as  head  of  the  family  for 
she  had  cared  for  her  father  until  his  death  and  had  assisted  the 
family.  She  thought  Charles  wished  to  secure  Earnest's  back  pay 
at  his  place  of  employment  and  all  his  benefits  so  she  had  con- 
sulted a lawyer,  who  would  "take  care  of  everything".  She  ex- 
pressed much  hostility  for  her  brother  Charles,  and  made  frequent 
references  to  "court",  "suit"  and  the  lawyer,  which  the  worker 
could  not  understand.  She  said  in  a deliberate,  mysterious  way 
that  she  could  not  explain  the  lawyer's  services.  The  mother 
made  no  effort  to  participate,  and  seemed  accepting  of  the  sis- 
ter's attitudes. 

When  Mrs.  Little  stopped  talking,  the  worker  suggested  that  she 
explain  what  she  knew  of  her  brother's  illness.  In  a dramatic 
manner  she  described  his  change  of  behavior  since  the  father's 
death.  She  blamed  Charles  for  her  brother's  illness  as  Charles 
had  "gotten  him  drunk"  following  their  father's  funeral.  After 
further  discussion  she  accepted  worker's  statement  that  her 
brother  was  not  drunk  when  he  had  been  admitted  to  the  city  hos- 
pital. The  sister  concluded  that  her  father's  death  had  been  a 
"shock"  to  the  patient  and  described  their  close  relationships. 


* 


. ' • 

. • 


v 


. 

' 


v 

• * ,1 


' 


22 


Some  feelings  of  sympathy  for  him  were  expressed. 

Spontaneously,  she  gave  material  about  her  brother  prior  to  onset 
of  illness  and  stressed  how  he  had  always  accepted  responsibility 
for  the  family.  As  Mrs.  Devereaux  had  been  practically  dependent 
financially  upon  Earnest,  the  worker  inquired  how  she  would  man- 
age. Mrs.  Little  stated  emphatically  that  her  mother  was  working, 
but  that  she  shouldn't  continue  working  as  she  was  "old"  and  was 
not  well.  She  had  always  worked  and  had  no  definite  complaints. 

Worker  suggested  that  Mrs.  Devereaux  might  wish  to  continue  work- 
ing as  long  as  she  felt  able  as  it  would  occupy  her  time  and  she 
might  be  lonely  at  home.  Mrs.  Little  disregarded  this  and  said 
she  could  leave  her  family  to  live  with  her  mother.  The  worker 
discussed  Cash  Illness  Benefits,  which  Mr.  Devereaux  could  receive, 
but  his  sister  did  not  wish  to  assist  in  application  until  she  had 
consulted  her  lawyer.  She  did  not  make  a financial  plan  for  her 
brother's  hospitalization. 

Mrs.  Little  voluntarily  discussed  her  brother's  possible  receipt 
of  "electric"  treatment.  In  response  to  a question  and  with  many 
gestures  she  explained  that  it  was  something  "electric"  one  was 
strapped  in.  Worker  described  the  treatment  and  assured  her  that 
the  doctors  made  careful  studies  of  the  patient  before  making  a 
treatment  plan.  As  she  wished  to  talk  with  the  doctor,  the  worker 
called  the  doctor  and  was  requested  to  secure  an  electro-shock 
permit  from  the  mother.  Mrs.  Little  did  not  wish  her  mother  to 
give  her  approval  until  she  had  talked  with  the  lawyer.  Worker 
suggested  she  might  first  wish  to  discuss  it  with  the  doctor,  and 
said  she  was  sure  that  both  mother  and  sister  wished  to  help  in 
any  way  possible.  Mrs.  Little  expressed  much  satisfaction  for 
her  participation  in  the  interview  and  decided  to  see  the  doctor. 
Worker  escorted  them  to  the  doctor's  office. 

Needs  and  Problems . Mr.  Devereaux' s illness  and  hospitalization  had 
resulted  in  a crystallization  of  Mrs.  Little's  hostile  feelings  for  her 
brother  Charles.  She  blamed  Charles  for  Earnest's  illness  and  hospitaliza- 
tion, but  was  more  concerned  about  her  own  position  in  the  family.  Because 
of  her  attitude  toward  Charles,  she  did  not  accept  her  brother  Earnest's 
illness  and  his  hospitalization  and  did  not  wish  to  accept  responsibility 
for  him.  Her  behavior  suggested  that  she  was  a mentally  disturbed  individ- 
ual. Mrs.  Devereaux' s manner  suggested  that  she  shared  her  daughter's 
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Use  of  3erviceg.  In  the  psychiatric  history  interview,  Mrs.  Little 
expressed  her  non-accepting  attitude  towards  her  brother  Earnest's  hospi- 
talization, her  feelings  of  hostility  for  her  brother  Charles,  and  her  con- 
cern for  her  position  in  the  family.  She  sought  to  establish  her  position 
in  the  family  and  to  justify  her  hostile  attitude  towards  Charles.  She  did 
accept  the  fact  that  her  brother  Earnest  was  not  "drunk"  when  he  was  ad- 
mitted to  the  City  Hospital  and  concluded  that  his  illness  was  partially 
due  to  his  reaction  to  his  father's  death.  She  did  gain  some  understanding 
of  the  need  of  his  hospitalization,  as  she  expressed  some  sympathy  for  her 
brother  and  voluntarily  discussed  his  possible  receipt  of  electro-shock 
treatment.  The  electro-shock  treatment  was  discussed  so  that  she  might 
have  a better  understanding  of  it.  It  is  probable  that  this  was  helpful 
as  the  doctor  advised  the  worker  that  Mrs.  Devereaux  signed  the  electro- 
shock permit  in  his  office  following  the  interview. 

Mrs.  Little  had  opportunity  to  assist  with  application  for  her  broth- 
er's receipt  of  Cash  Illness  Benefits  but  she  refused  to  do  this  or  to 
make  any  plan  which  would  facilitate  her  mother's  adjustment.  Her  use  of 
the  services  in  the  interview  was  limited  because  of  the  nature  of  her  men- 
tal disturbance. 

Cotanents . In  this  interview  the  worker's  activity  was  limited  to 
helping  Mrs . Little  gain  some  recognition  of  the  need  of  her  brother's  hos- 
pitalization, which  may  be  extended  to  her  mother,  and  to  help  her  gain 
some  satisfaction  from  her  participation  in  the  interview  which  would  cause 
her  to  willingly  participate  if  again  requested  by  the  Hospital  staff. 


• -p d 


. 


r ‘ 


Interview  4 


Mr.  John  Dupree,  age  49,  was  admitted  to  the  Hospital  as  he  had 
been  depressed,  fearful,  suspicious,  and  had  had  suicidal  ideas 
since  February,  1947*  The  week  after  his  admission,  his  wife, 
age  48,  an  attractive,  rather  young- appe aring , well-dressed  wo- 
man, came  to  the  office  a week  early  for  the  psychiatric  history 
interview.  As  she  was  from  out  of  town  the  worker  saw  her.  She 
appeared  emotionally  upset  and  confused. 

In  a rush  of  words  Mrs.  Dupree  expressed  her  feelings  about  her 
husband's  hospitalization.  3he  had  made  the  decision  that  he 
should  be  admitted  to  the  hospital  as  he  had  reached  the  point 
where  either  he  or  she  would  have  to  go  to  the  hospital.  He  had 
refused  to  continue  with  medical  care  and  she  had  been  unable  to 
cope  any  longer  with  him  in  the  home.  She  knew  he  was  angry  with 
her  because  she  had  deceived  him  in  arranging  for  his  admission 
to  the  Hospital.  Therefore,  she  was  afraid  to  visit  him.  The 
worker  commented  that  it  must  have  been  very  difficult  for  her, 
but  that  she  probably  felt  that  his  hospitalization  was  necessary. 
She  enumerated  again  the  reasons  for  his  hospitalization.  She 
cried  as  she  described  his  demands  on  her  so  that  she  could  not 
leave  him  except  to  go  to  church,  his  accusations  of  unfaithful- 
ness, his  irritability  end  anger  with  their  son's  wife  before  and 
after  she  had  her  baby.  She  was  exhausted  and  "nervous".  She 
had  had  to  be  a go-between  for  her  daughter-in-law,  her  son  and 
her  husband.  She  poured  out  her  feelings  of  sympathy  for  herself 
and  her  hostile  feelings  for  her  husband  until  the  interview  had 
to  be  brought  to  a close  at  the  end  of  thirty  minutes.  An  appoint- 
ment was  made  for  her  to  return  to  the  office.  The  worker  sug- 
gested that  her  husband  might  have  a different  attitude  now  about 
his  hospitalization,  as  by  this  date  he  may  have  recognized  the 
need  of  it.  She  accepted  this  opinion  and  expressed  her  desire 
to  see  her  husband,  but  showed  marked  confusion  in  securing  and 
following  the  directions  to  the  ward. 

Mrs.  Dupree  returned  to  the  office  the  following  week  and  ap- 
peared to  have  less  emotional  tension.  She  said  she  had  had  a 
satisfactory  visit  with  her  husband  the  previous  week  as  he  had 
accepted  his  hospitalization.  Again  she  spontaneously  expressed 
her  feelings  of  sympathy  for  herself  and  her  inability  to  secure 
rest.  She  could  not  understand  why  she  was  still  "nervous". 

The  worker  conveyed  her  understanding  of  her  feelings  and  her 
acceptance  of  them.  The  worker  commented  that  she  might  have 
had  considerable  worry  for  some  time.  She  said  she  had  always 
worried  about  her  husband's  "nervousness"  and  his  "loafing",  the 
past  years.  He  had  "loafed"  for  several  years  at  a time  if  he 
had  not  felt  like  working.  It  had  not  done  any  good  to  tell  him 
anything.  She  continued  to  express  hostility  for  him  as  she 
described  his  irregular  employment  history.  The  worker  inquired 
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if  he  had  "always  been  like  that".  Rather  slowly,  she  descrioed 
him  the  way  she  had  first  known  him,  which  led  to  the  description 
of  his  conflicts  with  his  brother  and  a "nervous  breakdown"  20 
years  ago.  At  that  time  she  had  "made"  him  quit  working  for  his 
brother.  She  thought  things  had  never  been  easy  for  him  because 
he  had  been  "babied"  by  his  step-mother  and  had  known  disappoini- 
ments  with  his  father  and  brother  in  the  contracting  business. 

The  brother  had  domineered  him,  which  had  caused  him  to  be  ill. 
Although  she  might  have  domineered  the  patient  also,  she  expressed 
the  attitude  that  it  had  always  been  for  his  own  good.  Worker 
wondered  if  her  husband  also  felt  that  way. 

After  giving  further  material  about  the  patient,  she  expressed 
her  concern  about  the  family's  financial  problems.  Her  only  in- 
come was  Government  insurance  of  a son  who  had  been  killed  in  the 
War.  Another  son  contributed  some  to  the  household,  but  he  would 
move  as  soon  as  there  was  an  available  apartment  because  of  the 
conflict  between  her  husband  and  her  daughter-in-law.  The  worker 
understood  she  wished  to  be  independent  of  her  son  and  suggested 
that  she  might  be  eligible  for  a pension  from  the  Government, 
which  she  could  discuss  with  a representative  of  the  Veterans 
Administration  or  the  American  Red  Cross.  She  had  never  consid- 
ered this  and  made  a plan  to  do  so.  She  requested  that  we  assist 
the  patient  in  making  application  for  cash  illness  benefits. 

Worker  advised  her  that  we  would  assist  the  patient. 

At  the  end  of  the  interview  she  expressed  her  satisfaction  with 
the  patient's  hospitalization  and  some  feelings  of  sympathy  and 
some  confidence  that  he  would  "get  better" . She  planned  to  visit 
him  every  Saturday.  The  worker  comnented  that  she  had  done  well 
to  keep  the  family  together  during  the  trying  time  the  patient  was 
ill  at  home.  She  left  the  office  to  visit  the  patient  without  any 
indication  of  confusion  and  as  though  she  knew  how  to  proceed 
satisfactorily. 

Needs  and  Problems.  Mrs.  Dupree  had  feelings  of  hostility  toward  her 
husband  and  his  illness  and  feelings  of  guilt  about  his  hospitalization. 

3he  sought  to  justify  her  attitude  towards  him  and  his  hospitalization. 

She  had  fear  of  his  hostility  and  had  not  visited  him.  His  illness  had 
caused  her  to  have  considerable  concern  for  herself  and  her  problem  of  ad- 
justment. She  had  much  emotional  tension  which  caused  her  to  be  "nervous", 
confused  and  unable  to  function,  and  had  not  secured  the  relief  she  had 
anticipated  with  her  husband's  admission  to  the  Hospital. 
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Use  of  Services . In  these  two  psychiatric  history  interviews  total- 
ing two  hours,  Mrs.  Dupree  had  opportunity  to  express  her  hostile  feelings 
towards  her  husband  and  his  illness,  and  her  fear  of  him.  3he  justified 
her  attitude  towards  his  hospitalization.  She  gained  some  release  of  emo- 
tional tension  through  talking  about  the  patient  and  herself  and  from  cry- 
ing. Sufficient  feelings  of  guilt  were  alleviated  so  that  she  could  accept 
the  worker's  suggestion  that  her  husband's  attitude  towards  his  hospitali- 
zation might  have  changed.  She  was  able  to  visit  him,  which  further  alle- 
viated guilt. 

In  the  second  interview  Mrs.  Dupree  was  sufficiently  relieved  of  emo- 
tional tension  to  give  material  about  her  husband,  which  alleviated  some 
guilt  and  caused  her  to  gain  some  understanding  of  him  as  one  who  had  been 
domineered  and  who  had  known  many  frustrations.  This  caused  her  to  be  more 
accepting  of  his  illness  and  to  express  feelings  of  sympathy  for  him. 

The  release  of  emotional  tension  enabled  her  to  think  and  act  without 
confusion  as  she  clarified  her  thinking  about  her  altered  home  situation, 
pulled  herself  together  and  made  a plan  for  meeting  her  financial  problems 
by  using  the  Cash  Illness  Benefits  and  by  contacting  the  Veterans  Adminis- 
tration or  Red  Cross  in  regard  to  a pension. 

Comments.  The  worker's  recognition  and  acceptance  of  Mrs.  Dupree  as 
an  individual  who  had  been  under  considerable  emotional  strain  because  of 
her  husband's  illness  facilitated  the  expression  of  feelings  about  her  hus- 


band and  herself. 
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Interview  5 

Mrs.  Carol  Kane,  age  42,  wa9  admitted  on  a district  court  com- 
mitment to  the  Hospital  as  she  had  persecutory  and  delusional 
ideas.  A week  following  her  admission  her  eldest  son.  Bill  Kane, 
age  21,  was  in  the  office  for  the  psychiatric  history  interview. 

He  wa9  an  attractive,  neat-appearing  boy,  who  seemed  serious, 
tense,  and  anxious.  He  seemed  eager  to  talk  about  his  mother. 

He  expressed  concern  for  his  mother  and  her  hospitalization  as 
he  had  "put  her  here" . Although  the  doctor  had  advised  him  for 
a year  to  arrange  for  her  hospitalization,  it  had  been  difficult 
to  make  the  decision  as  she  wa9  a "regular  mother  between  spells" 
and  he  had  heard "stories"  about  9tate  mental  hospitals.  He  had 
much  doubt  about  the  advisability  of  his  decision  to  have  his 
mother  hospitalized,  so  now  he  planned  to  take  her  home  in  a 
couple  of  weeks  if  she  did  not  "get  well".  The  v/orker  thought 
he  felt  pretty  badly  about  his  mother' 9 admission  to  the  Hospital. 
With  much  feeling  he  described  his  procedure  in  arranging  for  her 
hospitalization.  He  had  asked  her  to  come  to  court  as  he  was 
"in  trouble"  so  when  she  had  learned  in  court  of  her  commitment 
to  the  hospital  she  had  been  "very  angry"  with  him.  He  had  not 
been  able  to  "get  over  it".  Somewhat  defensively,  he  explained 
it  was  the  only  way  as  his  mother  was  resistive  to  seeing  a doc- 
tor. The  worker  conveyed  her  recognition  of  his  feelings  and 
acceptance  of  him,  which  caused  him  to  express  his  fears  that 
his  mother  would  always  be  angry  with  him  and  that  her  condition 
would  become  more  severe  in  the  hospital  and  he  would  be  responsible. 

He  expressed  ambivalent  feelings  for  his  father,  who  had  loved 
them  but  had  left  him  to  do  all  "the  dirty  work"  as  it  should 
have  been  his  father's  responsibility  to  make  the  decision  about 
his  mother's  hospitalization.  Since  his  father's  separation  from 
hi9  mother  three  years  ago  he  had  shown  little  interest  in  the 
family.  The  week  following  her  admission  to  the  Hospital  he  had 
written  a terse  letter  to  his  father,  who  was  stationed  at  Guam, 
to  either  come  home  and  "help  out"  or  to  send  more  money  home. 

The  worker  could  understand  his  feeling  of  having  too  much  re- 
sponsibility so  encouraged  Mr.  Kane  to  discuss  the  basis  of  his 
parents'  marital  discord.  His  parents  had  quarreled  over  his 
father’s  drinking  and  his  insufficient  income.  In  response  to 
the  worker's  questions  he  remembered  that  his  mother  had  had 
some  of  those  "silly  ideas"  that  he  and  his  brother  were  not  her 
"real  sons"  nor  was  their  father  "their  real  father"  at  the  time 
of  the  separation.  The  worker  wondered  if  his  father  had  not 
realized  that  her  "silly  ideas"  were  symptoms  of  her  illness. 

After  further  discussion  he  stated  that  his  father  probably  did 
not  understand  that  his  mother  had  not  been  well  for  a long  time. 

He  decided  to  write  him  a letter  describing  the  nature  of  her 
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illness  so  that  he  would  understand  the  reason  for  his  mother's 
hospitalization  and  their  present  situation.  He  thought  his 
father  would  want  to  "help  out"  after  learning  of  his  mother's 
illness.  Worker  expressed  her  approval  of  this  plan. 

He  discussed  the  present  home  situation  and  expressed  his  concern 
for  the  maternal  grandmother,  age  79,  and  hard  of  hearing.  She 
was  upset  about  Mrs.  Kane's  hospitalization.  He  end  his  brother, 
age  19,  not  only  supported  the  family  but  assisted  the  grand- 
mother in  management  of  the  home.  Because  of  his  "many  responsi- 
bilities", he  had  given  up  his  plans  for  marriage  this  year. 

At  the  end  of  the  interview,  Mr.  Kane  suggested  that  the  financial 
plan  for  his  mother's  hospitalization  be  completed  after  he  had 
learned  his  father's  plans.  He  requested  that  he  and  his  brother 
have  permission  to  visit  their  mother  on  Sundays  as  that  was  the 
only  day  they  did  not  work.  The  worker  secured  the  permission 
ti*om  the  ward  physician.  He  expressed  his  appreciation  and  com- 
mented that  he  had  not  known  the  Hospital  was  "like  this".  He 
stated  he  would  visit  his  mother  now  as  he  knew  her  anger  was  only 
part  of  her  illness.  He  "felt  better"  now.  Obviously  consider- 
ably relieved,  and  with  a manner  of  certain  confidence,  he  left 
the  office  to  visit  his  mother. 

Needs  and  Problems ♦ The  informant  had  guilt  feelings,  fears  and  anxi- 
eties which  caused  him  to  realize  problems  of  adjustment  to  the  patient's 
illness  and  hospitalization.  Guilt  feelings  about  the  patient's  court  com- 
mitment to  the  Hospital  had  caused  him  to  fear  the  patient's  anger  for  him 
and  to  fear  that  her  illness  would  become  more  severe.  His  misconceptions 
of  a mental  hospital  intensified  hi9  fears.  He  had  anxiety  about  his  ac- 
ceptance of  responsibility  for  the  patient,  the  grandmother,  the  mainten- 
ance of  the  home,  and  that  he  would  be  unable  to  carry  out  his  own  plan 
for  marriage.  He  had  hostility  for  the  father  which  prevented  him  from 
securing  the  father's  participation  and  sharing  of  responsibilities. 

Use  of  Services . In  the  psychiatric  history  interview  Mr.  Kane  ex- 
pressed hi9  feeling  of  guilt  about  his  mother's  hospitalization,  his  fears 
for  her  course  of  illness  and  his  concern  for  his  own  adjustment.  It  wad 
helpful  for  him  to  relate  his  conferences  with  the  doctor,  his  reasons  for 
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making  the  decision  to  have  her  hospitalized,  and  his  activity  in  arranging 
for  her  court  commitment.  This  resulted  in  a considerable  lessening  of 
emotional  tension.  Some  guilt  feelings  were  alleviated  through  giving 
material  about  his  mother's  illness,  as  he  accepted  her  illness  and  her 
need  of  treatment. 

He  gained  some  understanding  of  her  illness,  which  caused  him  to  be- 
lieve that  he  could  visit  her  and  accept  her  hostility.  He  made  arrange- 
ments to  visit  her  on  3undays. 

His  understanding  of  his  mother's  illness  caused  him  to  change  his 
feelings  for  his  father  somewhat.  He  thought  some  of  his  mother's  present 
symptoms  had  been  evident  four  years  ago  at  the  time  his  father  left  home. 
This  caused  him  to  accept  responsibility  for  his  father's  gaining  an  under- 
standing of  his  mother's  illness  and  to  secure  his  father's  assistance. 

3ome  of  his  fears  about  the  Hospital  were  alleviated  through  learning 
the  Hospital's  interest  in  the  individual  patient  and  through  his  observa- 
tions of  the  Hospital  and  the  grounds,  which  caused  him  to  feel  more  com- 
fortable about  his  mother's  hospitalization. 

Conment a . It  may  be  that  Mr.  Kane's  understanding  of  his  mother's 
illness  and  his  acceptance  of  her  hospitalization  will  be  extended  to  his 
brother  and  his  grandmother,  which  will  facilitate  their  adjustment  to 
Mrs.  Kane's  illness  and  hospitalization.  It  is  known  that  it  is  often 
easier  to  accept  an  interpretation  from  a member  of  a family  rather  than 
from  a stranger. 

The  worker  realized  that  Mr.  Kane  must  still  have  feelings  of  guilt 
about  his  activity  in  arranging  for  his  mother's  court  commitment  to  the 
Hospital  and  that  it  would  have  been  helpful  for  him  to  have  given  further 
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expression  to  his  feelings,  but  the  worker  had  to  determine  the  focus  of 
the  interview  within  the  time  limitations  of  the  interview.  Two  weeks 
following  the  interview  Mr.  Kane  returned  to  the  office  to  complete  the 
financial  plan,  as  he  had  received  a cablegram  with  money  from  his  father 
in  response  to  his  letter.  He  expressed  satisfaction  with  this.  In  an 
easy  manner  he  related  the  plans  which  he  and  his  brother  had  made,  not 
only  to  maintain  the  home  adequately,  but  to  make  improvements  on  it.  He 
requested  the  worker's  assistance  in  services  such  as  transferring  his 
mother's  funds  from  the  Hospital  to  a Savings  Bank. 

This  interview  suggested  that  Mr.  Kane  had  gained  some  understanding 
of  the  Services  of  the  Hospital  and  that  he  had  used  services  in  the 
psychiatric  history  interview  which  were  enabling  him  to  make  a more  3atis- 
factory  adjustment  to  his  mother's  illness  and  hospitalization.  Also,  this 
interview  seems  to  indicate  that  a relationship  was  established  in  the  ini- 
tial interview  which  facilitated  further  contacts  with  the  Hospital. 


Interview  6 

Mrs.  Marie  Cowl,  age  64,  widow,  was  transferred  to  the  Hospital 
from  a private  hospital,  where  she  had  three  successive  "shocks" 
and  had  become  confused,  overactive,  and  had  delusional  ideas. 

Her  youngest  son,  John  Cowl,  age  28,  married,  was  in  the  office 
a week  later  for  the  psychiatric  history  interview.  He  was  an 
alert,  attractive  individual  with  a boyish  manner.  He  expressed 
his  desire  to  participate  but  appeared  tense  and  uneasy. 

He  had  accepted  the  patient's  hospitalization  as  he  recognized 
the  need  of  his  mother's  receipt  of  psychiatric  care  as  well  as 
medical  care.  He  briefly  described  her  illness  and  concluded 
that  was  all  he  knew.  The  worker  conveyed  her  recognition  of  his 
difficulty  in  discussing  his  mother,  her  illness,  and  his  feelings 
about  her.  He  seemed  appreciative  .of  this  and  admixted  it  was 
difficult  to  talk  about  it.  In  response  to  the  worker's  questions 
and  coTanents  he  gave  additional  material  about  the  patient,  and 
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then  expressed  his  attitude  that  the  patient  would  not  recover 
because  of  the  many  complicating  factors  of  her  illness.  The 
worker  encouraged  him  to  verbalize  his  feelings.  With  difficulty 
he  stated  that  he  had  not  known  of  his  mother's  serious  cardiac 
condition  and  that  she  had  been  under  medical  care  for  years  until 
last  January,  when  she  had  suffered  a "shock"  shortly  after  coming 
to  his  home  to  live.  He  had  placed  her  in  a nursing  home,  but 
later  transferred  her  to  a private  hospital  as  her  condition  had 
become  progressively  more  severe.  It  had  been  difficult  to  accept 
her  "mental  condition"  as  she  had  become  confused  and  her  mind 
"had  gone  blank"  while  in  the  private  hospital.  It  was  apparent 
he  had  guilt  feelings  about  her  removal  from  his  home,  but  he  was 
unable  to  verbalize  them.  He  reiterated  that  her  mind  had  been 
"all  right"  until  after  her  transfer  to  the  private  hospital.  The 
worker  conveyed  her  acceptance  of  hi9  feelings  and  commented  that 
her  "mental  condition"  was  difficult  to  accept.  He  related  inci- 
dents which  illustrated  how  his  mother  had  always  been  "gay  and  a 
good  sport".  He  was  glad  he  had  taken  her  with  the  family  on  a 
vacation  trip  last  summer,  but  he  wished  he  had  known  of  her  car- 
diac condition.  The  worker  wondered  if  she  were  the  type  of  per- 
son who  kept  things  to  herself.  He  said  she  always  had,  and  re- 
lated how  she  had  had  an  operation  years  ago  but  she  had  not  told 
hi9  father  about  it  until  she  went  to  the  Hospital.  She  had  al- 
lowed the  family  to  think  that  she  had  "gotten  over"  his  father's 
sudden  death  eight  years  ago,  but  he  knew  that  she  hadn't  been 
able  to  accept  any  affection  from  anyone  since  then.  The  worker 
discussed  various  grief  reactions  and  suggested  that  Mrs.  Cowl 
may  have  gained  much  satisfaction  in  feeling  that  she  was  not 
causing  any  of  the  family  to  have  any  worry  for  her.  He  accepted 
this  thoughtfully. 

The  worker  encouraged  him  to  talk  about  his  mother  prior  to  onset 
of  the  illness  and  her  relationships  with  her  husband  and  the  fam- 
ily. With  more  ease  he  described  their  satisfying  home  life  and 
the  patient's  marital  happiness.  He  concluded  that  she  had  had 
many  satisfactions  and  had  known  much  happiness. 

He  expressed  some  anxiety  about  his  responsibility  for  his  mother. 
He  had  had  to  make  all  the  decisions  about  her  admissions  and 
transfers  to  hospitals  as  his  elder  brother,  Ben,  had  offered  no 
assistance.  Ralph,  hi9  oldest  brother,  in  Miami,  Florida,  had  of- 
fered his  assistance,  but  he  was  unable  to  help  except  financially. 
The  worker  inquired  if  he  knew  any  reason  for  his  brother  Ben's 
attitude.  After  some  exploration  of  possibilities  he  stated  that 
Ben's  wife  was  different  than  his  wife,  who  would  do  anything  she 
could  to  help.  Worker  thought  this  was  possible  and  wondered  if 
his  brother  would  feel  better  if  he  had  an  opportunity  to  assist 
him  by  sharing  the  cost  of  his  mother's  hospitalization.  After 
some  consideration  he  made  a plan  to  see  his  brother  Ben  and  learn 
his  attitude  about  accepting  some  responsibility  for  the  mother 
by  sharing  in  the  financial  plan  for  her.  He  decided  to  call  the 
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worker  upon  the  completion  of  the  financial  plan.  At  the  end  of 
the  interview  he  commented  that  it  had  been  "pretty  hard  to  talk" 
but  that  he  felt  better. 

Needs  and  Problems . The  informant  had  anxiety  about  the  patient  and 
anticipated  her  death.  He  had  guilt  feelings  about  her  removal  from  his 
home  to  a nursing  home,  which  he  could  not  verbalize,  and  guilt  that  he 
had  not  known  of  the  patient's  cardiac  condition.  He  had  some  feelings  of 
hostility  for  the  elder  brother,  who  had  not  shared  any  of  the  responsibil- 
ity for  the  patient. 

Use  of  Services.  In  the  psychiatric  history  interview,  Mr.  Cowl  with 
difficulty  expressed  his  concern  for  the  patient  and  his  fear  of  her  ter- 
mination of  life.  He  gained  some  understanding  of  his  mother  as  an  indi- 
vidual who  had  had  a satisfying  life  but  who  had  found  it  difficult  to  ac- 
cept her  husband's  death.  This  would  facilitate  his  acceptance  of  her 
death.  Some  release  of  emotional  tension  and  alleviation  of  guilt  was 
gained  so  that  he  experienced  some  feeling  of  comfort  about  his  mother 
which  might  facilitate  his  acceptance  of  her  expectant  death. 

He  expressed  his  feeling  about  acceptance  of  the  entire  responsibility 
ror  his  mother  and  his  brother  Ben's  non-acceptance  of  any  responsibility. 
He  gained  sufficient  understanding  of  Ben  to  make  a plan  to  enlist  his  par- 
ticipation. A week  later  Mr.  Cowl  returned  to  the  office  and  advised  the 
worker  with  a manner  of  satisfaction  that  Ben  had  seemed  appreciative  of 
his  talking  with  him  and  wished  to  share  in  the  financial  responsibility 
for  the  patient. 

Comments.  The  worker  in  the  psycniatric  history  interview  consciously 
endeavored  to  help  the  informant  give  expression  to  his  feelings.  Recogni- 
tion of  his  feelings,  that  it  was  difficult  to  talk  about  his  mother,  and 
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gome  verbalization  of  them  enabled  him  to  give  some  expression  of  them  so 
that  he  gained  considerable  feeling  of  release  of  emotional  tension. 


Interview  7 

Jane  Doyle,  single,  age  20,  a mental  defective,  was  admitted  to 
the  Hospital  as  she  had  frequent  temper  tantrums,  was  assaultive 
to  the  maternal  grandfather,  who  lived  in  the  home,  and  had  no 
one  to  supervise  her  since  the  mother's  death  five  weeks  ago. 

The  father,  Mr.  Doyle,  age  47,  a rather  stable  appearing  indi- 
vidual with  a quiet,  soft-3poken  manner,  was  in  the  office  three 
weeks  later  for  the  psychiatric  history  interview.  He  gave  the 
impression  of  having  a certain  sadness  and  weariness  about  him. 

It  was  difficult  for  him  to  express  his  feelings. 

Mr.  Doyle  stated  that  it  had  been  difficult  for  him  to  make  the 
decision  to  arrange  for  his  daughter's  admission  to  the  Hospital, 
but  he  had  decided  it  was  the  only  thing  for  him  to  do.  He  de- 
scribed rather  briefly  her  erratic  behavior,  conflicts  with  the 
grandfather,  and  his  inability  to  supervise  her  because  of  his 
employment.  The  worker  commented  that  he  must  have  felt  pretty 
badly  about  it.  He  stated  that  he  did  as  his  wife  had  never 
considered  their  daughter's  admission  to  an  institution.  3he 
had  taken  good  care  of  her.  They  had  been  protective  of  her  and 
had  endeavored  to  satisfy  her  child-like  interests.  He  described 
how  he  and  his  wife  used  to  take  her  riding,  to  shows  and  for 
walks  to  the  store  to  get  ice  cream.  Everything  had  changed  with 
the  loss  of  his  wife.  The  worker  wondered  if  he  regretted  his 
decision,  but  pointed  out  that  he  had  had  to  make  adjustments  to 
his  wife's  death.  He  stated  that  he  was  satisfied  that  the  pa- 
tient could  be  admitted  to  the  Hospital  as  he  was  assured  she 
would  receive  good  care.  The  worker  expressed  her  approval  of 
his  decision  and  suggested  that  he  had  had  to  make  necessary  ad- 
justments in  the  home.  His  eyes  filled  with  tears  as  he  slowly 
but  with  much  emotion  expressed  some  of  his  feelings  about  his 
wife's  sudden  death.  The  worker  encouraged  him  to  verbalize  his 
feelings  further.  He  described  his  loneliness,  despondency,  and 
his  responsibility  to  "keep  things  going  on  an  even  keel"  in  the 
home.  In  response  to  a question,  he  stated  that  the  twin  boys, 
age  18,  and  the  younger  boy,  age  10,  talked  about  their  mother 
and  tried  to  help  out  as  much  as  they  could.  However,  he  felt 
the  twins  were  pretty  old  and  had  less  need  of  him,  and  that 
John  "got  along  all  right".  The  worker  commended  him  on  keeping 
the  family  "on  even  keel",  working  regularly,  and  maintaining 
the  home.  She  suggested  it  might  be  helpful  to  give  John  oppor- 
tunities to  talk  about  his  mother  and  his  feelings  about  her 
death,  as  children  did  more  thinking  and  imagining  than  one 
thought.  He  thought  that  could  be  possible.  The  worker  caused 
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him  to  consider  the  many  ways  in  which  the  children's  need  of  him 
had  increased  with  the  change  in  the  home. 

He  gradually  became  more  comfortable  in  discussing  his  daughter's 
hospitalization  and  commented  that  she  might  have  to  be  hospital- 
ized always.  The  worker  snggested  that  some  other  plan,  such  as 
a transfer  to  the  State  School,  might  be  made  later  if  the  doc- 
tors found  no  illness.  Rather  anxiously  he  stated  that  he  hoped 
not,  as  he  had  heard  the  State  School  was  undesirable  and  he 
could  not  afford  to  place  her  in  a private  institution.  The 
worker  understood  his  feeling  of  guilt  about  placing  her  in  an 
institution  for  mental  defectives,  so  only  commented  that  he 
could  be  assured  she  would  receive  good  physical  and  medical  care 
at  the  State  School. 

At  the  end  of  the  interview  he  expressed  his  concern  for  his 
daughter  in  that  she  had  lost  weight,  and  requested  that  the 
nurses  give  her  particular  attention  as  she  was  unable  to  care 
for  her  personal  needs.  He  had  talked  with  the  doctor  earlier. 

The  worker  understood  his  concern  for  her  and  commented  that 
right  at  this  time  it  was  difficult  to  accept  her  hospitaliza- 
tion, although  he  had  recognized  the  need  of  providing  care  for 
her  outside  the  home,  but  that  in  time  he  would  realize  the 
value  of  it  for  her  and  for  the  family.  This  seemed  to  be  of 
reassurance  to  him.  With  considerable  feeling,  he  expressed 
appreciation  for  the  interview. 

Needs  and  Problems.  Mr.  Doyle  had  feelings  of  grief  about  his  wife's 
recent  death  and  some  feelings  of  guilt  about  his  daughter's  removal  from 
the  home.  He  was  unable  to  recognize  the  emotional  needs  of  the  children. 
He  tended  to  repress  expressions  of  feeling  and  had  considerable  emotional 
tension.  His  feelings  of  guilt  were  increased  when  faced  with  the  possi- 
bility of  his  daughter's  transfer  to  a State  School  for  mental  deficients. 

Use  of  Services . In  the  psychiatric  history  interview  Mr.  Doyle 
gained  some  alleviation  of  guilt  about  his  daughter's  hospitalization  by 
describing  her  erratic  behavior  and  his  difficulty  in  supervising  her  be- 
cause of  his  absence  from  the  home  during  working  hours.  It  was  also 
helpful  for  him  to  describe  what  he  and  his  wife  had  done  for  his  daughter 
and  how  they  had  devoted  their  time  and  interests  to  her. 
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It  wa9  difficult  for  him  to  express  gome  of  hig  feelings  about  hia 
wife'g  sudden  death  and  hi9  difficulty  in  accepting  her  death,  but  he 
gained  considerable  release  of  emotional  tension.  This  enabled  him  to 
talk  about  the  other  children  and  gain  gome  appreciation  of  the  possible 
effect  of  his  wife's  death  upon  them.  A9  he  talked  about  how  he  could 
give  John  opportunities  to  talk  about  his  mother  and  how  he  could  take  an 
interest  in  the  children's  activities,  he  seemed  to  lose  some  of  his  feel- 
ings of  despondency. 

He  was  not  able  to  accept  his  daughter's  possible  transfer  to  the 
State  School  for  mental  deficients,  but  the  worker  thought  the  discussion 
regarding  it  might  stimulate  him  to  make  inquiry  about  the  institution  so 
that  when  he  was  requested  to  assist  with  the  application  for  his  daughter's 
transfer  he  would  be  more  accepting  of  it. 

Four  weeks  later  Mr.  Doyle  was  requested  to  assist  with  the  applica- 
tion for  hi9  daughter's  transfer  to  the  State  School  for  mental  deficients. 
In  an  office  interview  he  expressed  his  acceptance  of  his  daughter's  trans- 
fer. He  had  made  several  inquiries  about  the  institution  and  had  learned 
of  its  excellent  facilities.  He  inquired  about  visitor's  privileges  and 
indicated  his  continued  acceptance  of  responsibility  for  her.  He  expressed 
satisfaction  with  his  decision  to  place  hi9  daughter  outside  the  home  as 
he  was  assured  that  his  daughter  would  receive  good  care.  He  thought  per- 
haps she  could  learn  some  things  about  taking  care  of  herself  which  he  and 
his  wife  had  not  been  able  to  teach  her,  which  would  enable  her  to  return 
to  the  home.  He  talked  freely  about  the  boys  and  his  plans  for  them,  and 
expressed  considerable  interest  in  them.  He  expressed  the  confidence  that 
with  time  he  would  be  able  to  accept  his  wife's  death. 
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Comaent . The  worker  consciously  endeavored  to  help  Mr.  Doyle  express 
his  feelings  about  his  wife's  death  and  the  resulting  problems  of  adjust- 
ment so  that  he  could  more  comfortably  accept  his  decision  to  have  his 
daughter  removed  from  the  home  and  yet  to  accept  responsibility  for  her. 
The  second  interview  indicated  that  he  had  been  able  to  gain  some  comfort 
and  satisfaction  in  the  activity  he  had  taken  to  effect  an  adjustment  to 
his  wife's  death.  / 

The  worker's  expression  of  approval  for  Mr.  Doyle's  decision  to  have 
his  daughter  admitted  to  the  Hospital  was  of  reassurance  to  him  and  tended 
to  alleviate  guilt  feelings. 

These  interviews  suggest  that  a satisfactory  relationship  was  estab- 
lished in  the  initial  interview  which  facilitated  Mr.  Doyle's  continued 
participation. 


Interview  8 

Mrs.  Anne  Bailey  was  admitted  to  the  Hospital  because  she  had  had 
persecutory  and  delusional  ideas  since  last  January.  One  week 
after  her  admission  her  elder  son,  Harry,  age  28,  who  had  become 
depressed  since  onset  of  his  mother's  illness,  was  admitted  to 
the  Hospital  as  he  had  made  a suicidal  attempt.  When  his  wife 
had  been  in  the  office  for  the  psychiatric  history  interview,  she 
had  given  some  information  on  the  family  and  the  home  situation. 
Mrs.  Bailey's  younger  son,  Roland,  age  19,  lived  alone  in  the 
home  and  her  daughter,  Donna,  age  15,  had  lived  with  neighbors 
since  onset  of  Mrs . Bailey's  illness.  Mrs.  Bailey's  son,  Roland, 
had  not  acknowledged  letters  of  appointment  and  had  not  been  at 
home  when  a home  visit  was  made  for  the  psychiatric  history  inter- 
view, so  it  was  six  weeks  after  Mrs.  Bailey's  admission  that  Ro- 
land came  to  the  office  for  an  interview.  He  was  a tall,  slender 
boy  with  acne  of  his  face.  He  had  a self-conscious  manner  and 
endeavored  to  be  casual  and  objective,  but  the  worker  felt  he  was 
tense  and  anxious. 

Roland  expressed  an  indifferent,  casual  attitude  towards  his  moth- 
er's and  brother's  hospitalizations.  He  made  no  inquiry  about 
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them  and  9poke  with  no  concern  of  them.  He  described  his  mother’ 3 
illness  in  a flat,  matter-of-fact  manner,  and  comnented  that  she 
would  probably  be  in  the  Hospital  quite  a while  as  she  had 
"schizophrenia,  paranoid".  When  questioned,  he  rather  hesitantly 
said  that  he  had  read  the  book,  The  Human  Mind,  and  from  that  had 
made  his  own  deductions.  Rather  uncertainly  he  stated  it  meant 
being  "suspicious  and  accusing".  He  had  not  talked  with  a doctor 
about  it  - but  he  had  read  the  entire  book.  The  worker  wondered 
if  he  had  any  questions.  As  he  made  no  response,  the  worker 
stated  that  illnesses  like  hi9  mother's  and  brothers  were  diffi- 
cult to  understand  and  that  they  frequently  varied  as  to  symptoms 
and  the  degree  to  which  the  symptoms  were  expressed,  so  that  the 
doctors  were  reticent  about  making  a diagnosis  as  they  wished  to 
learn  the  meaning  of  the  patient's  behavior  in  order  to  plan  ef- 
fective treatment.  The  worker  stressed  that  he  might  expect 
changes  frcm  time  to  time  in  his  mother' 3 behavior  and  that  he 
could  talk  with  a doctor  at  the  Hospital  about  her  illness  if  he 
had  any  questions  about  it.  He  made  no  response  but  appeared  to 
be  less  tense  and  was  more  responsive  in  the  interview. 

He  had  little  understanding  of  hi9  sister,  Donna.  He  had  not 
seen  her  frequently  since  she  lived  with  the  neighbors,  so  did 
not  know  what  understanding  9he  might  have  of  the  illnesses  and 
hospitalizations  of  her  mother  and  brother.  He  thought  she  got 
"along  all  right",  but  did  hope  the  family  agency  could  place  her 
in  a foster  home  as  "she  ran  around  too  much"  and  there  was  little 
supervision  in  the  home.  She  was  "at  that  age  where  no  one  could 
tell  her  anything" . The  worker  agreed  that  it  was  a difficult  age 
and  that  hi3  sister  might  be  the  type  of  a person  who  kept  her 
real  feelings  to  herself  so  a9  not  to  let  anyone  know  how  she 
felt.  Rather  thoughtfully,  he  said,  "It  probably  wouldn't  hurt 
to  see  her,  but  it  probably  wouldn't  do  any  good."  The  worker 
suggested  that  it  sometimes  takes  a while  for  people  to  talk  about 
themselves,  but  that  she  would  probably  find  it  very  satisfying 
to  have  a "big  brother"  to  talk  with  as  he  could  be  of  much  help 
to  her.  He  3miled  and  thought  that  could  be  true. 

He  had  seemed  to  deliberately  avoid  any  discussion  of  his  own 
adjustment  until  a financial  plan  for  his  mother's  hospitalization 
was  discussed.  With  some  hesitancy,  he  stated  that  he  would  be 
unable  to  supplement  the  Widow's  Government  Pension,  which  she 
received,  as  he  wa9  endeavoring  to  work  and  maintain  the  home. 

He  expressed  concern  for  his  mother  and  the  hope  that  she  could 
recover  soon  and  be  returned  home.  The  worker  understood  hi9 
feelings  and  expressed  her  attitude  that  it  would  mean  much  to 
his  mother  when  she  was  well. 

At  the  end  of  the  interview  the  worker  inquired  if  he  planned  to 
visit  his  brother,  Harry,  for  she  had  previously  told  him  that 
the  doctor  had  recommended  that  his  mother  not  receive  visitors 
at  the  present  time.  He  was  indecisive  and  appeared  uncomfortable 
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90  the  worker  felt  that  he  feared  a visit  with  hi3  brother  would 
be  upsetting  to  him.  3he  called  the  ward  and  learned  that  he 
could  visit  his  brother,  although  it  wa9  not  a visiting  day.  This 
seemed  to  be  of  reassurance  to  him,  as  he  stated  he  would  make  the 
visit.  He  said  he  would  return  to  the  office  if  the  worker  could 
be  of  any  assistance  to  him.  The  worker  again  expressed  her  appre- 
ciation for  his  coming  to  the  Hospital  to  talk  about  his  mother  as 
it  was  most  helpful  to  the  doctors.  With  a manner  of  confidence 
he  left  the  office  to  visit  his  brother. 

Needs  and  Problems . Mr.  Bailey  had  anxiety  for  his  im^her,  brother 
and  for  himself,  but  he  was  not  able  to  verbalize  his  feelings.  The  worker 
thought  he  had  concern  for  himself  in  that  he  might  have  a psychiatric  dis- 
ability. Because  of  his  fears,  he  had  an  unrealistic  attitude  towards 
their  illnesses  and  hospitalizations  and  was  not  able  to  visit  tnem.  He 
had  an  unsympathetic  attitude  towards  his  sister  so  did  not  have  a comfort- 
ing relationship  with  any  member  of  the  family. 

Use  of  Services . In  the  psychiatric  history  interview,  Mr.  Bailey  had 
opportunity  to  express  his  feelings,  fears  and  anxieties  but  he  was  unable 
to  express  his  real  feelings  about  his  mother  and  brother.  He  seemed 
appreciative  of  the  worker's  recognition  of  his  feelings  and  her  conscious 
verbalization  of  them  as  he  became  less  tense  and  at  the  end  of  the  inter- 
view was  able  to  express  his  concern  for  his  mother. 

He  gained  some  release  of  emotional  tension  through  talking  about  his 
understanding  of  his  mother's  illness  based  on  his  readings  of  The  Human 
Mind.  He  gained  the  understanding  that  illnesses  9uch  as  his  mother's 
varied  in  the  degree  to  which  the  symptoms  were  expressed,  which  would 
help  him  to  visit  her  and  accept  the  changes  in  her  behavior  during  her 
course  of  illness.  His  fear9  were  somewhat  alleviated  through  the  under- 
standing he  gained  of  his  mother's  illness  which  enabled  him  to  face  his 
fear  of  seeing  his  brother.  It  i9  possible  that  it  will  be  easier  now  for 
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him  to  visit  the  Hospital. 

He  expressed  his  concern  for  his  sister  and  gained  some  understanding 
of  her  problems  of  adjustment.  Through  talking  about  her  he  recognized 
that  he  might  be  able  to  help  her  understand  his  mother's  and  brother's  ill 
ness  and  that  he  might  help  her  accept  foster  home  placement  until  his 
mother  could  return  home.  This  may  strengthen  their  relationship. 

Some  feeling  of  appreciation  of  self  for  his  acceptance  of  responsi- 
bility in  coming  to  the  Hospital  to  talk  with  the  worker  and  in  working  and 
maintaining  the  home  was  gained.  While  he  may  continue  to  have  some  fears 
and  anxieties  for  his  mother,  his  brother  and  for  himself,  he  is  now  free 
to  return  to  the  Hospital  to  talk  with  a doctor  or  with  the  worker. 

Comments . The  worker's  activity  in  this  interview  was  directed  large- 
ly toward  conveying  her  acceptance  of  Mr.  Bailey  with  all  his  feelings  and 
resistances,  and  consciously  verbalizing  his  feelings  which  freed  him  to 
give  expression  to  them. 


Interview  9 

Mrs.  Jeanne  Mai^golis,  age  24,  was  brought  to  the  Hospital  by  her 
father,  Mr.  Renault,  and  a sister,  Mrs.  Peattie,  for  she  was  "ner- 
vous", irritable,  and  had  frequent  crying  spells.  Mr.  Renault 
had  explained  that  since  his  wife's  recent  death,  the  family  had 
not  been  able  to  care  for  her  and  that  her  husband  had  been  physi- 
cally abusive  to  her.  A week  later,  Mr.  Renault,  age  66,  accom- 
panied by  Mrs.  Peattie,  age  40,  a widow,  were  in  the  office  for 
the  psychiatric  history  interview.  Mr.  Renault,  who  was  a small, 
untidily  dresaed  individual,  gave  the  impression  of  being  reserved 
and  authoritative.  Mrs.  Peattie  was  tense  and  seemed  quite  upset 
in  contrast  to  her  father's  complacence  and  had  much  weariness 
about  her.  She  explained  that  she  had  accompanied  her  father  as 
he  spoke  French  and  only  limited  English.  She  was  apprehensive 
about  the  material  which  she  could  give  about  her  sister  as  she 
had  returned  here  last  January  after  living  six  years  in  the  West. 
She  did  not  talk  spontaneously  and  responses  to  the  worker's 
questions  were  delayed  because  of  her  role  as  interpreter.  The 
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worker  felt  there  was  considerable  tension  between  Mr.  Renault 
and  Mrs.  Peattie,  and  that  Mrs.  Peattie  wished  her  father  to  ac- 
cept the  entire  responsibility  for  participation  in  the  inter- 
view. Mr.  Renault  made  no  effort  to  speak  in  English  but  under- 
stood it  well. 

Mr.  Renault  accepted  his  daughter's  hospitalization  as  a protec- 
tion from  her  husband.  Mrs.  Peattie  did  not  think  her  sister  was 
ill,  but  her  hospitalization  had  been  a last  resource.  She  had 
not  approved  of  her  sister's  hospitalization.  In  response  to  her 
father's  comments,  she  related  in  a listless,  despondent  voice 
the  reasons  for  her  sister's  hospitalization.  Her  sister  had  re- 
turned three  months  ago  because  of  her  husband's  abusive  treatment 
and  his  rerusal  to  provide  food  and  a place  to  live.  The  living 
conditions  in  the  parental  home  had  been  crowded,  as  in  addition 
to  herself  and  her  sister  a married  sister  and  family  had  lived 
there.  They  had  all  been  pretty  upset  following  their  mother's 
death,  and  then  they  had  feared  her  sister  would  return  to  her 
husband  as  she  had  on  previous  occasions.  Mr.  Renault  sought  to 
justify  his  attitude  towards  his  daughter's  hospitalization  by 
having  Mrs.  Peattie  describe  Mrs.  Margolis'  husband  and  the  rea- 
sons for  Mr.  Renault's  rejecting  attitude  towards  him.  He  thought 
Mr.  Margolis  should  pay  for  his  daughter's  hospitalization  as  he 
had  never  supported  her.  Following  further  discussion,  he  con- 
cluded that  he  had  not  advised  Mr.  Margolis  of  Mrs.  Margolis'  hos- 
pitalization and  did  not  wish  to  talk  with  him.  In  English  Mr. 
Renault  explained  that  he  was  not  able  to  assume  financial  respon- 
sibility for  her  because  of  his  limited  income.  He  expressed  his 
concern  for  himself  as  he  was  apprehensive  about  his  capacity  to 
continue  working. 

Mr.  Renault  expressed  9ome  hostility  for  his  daughter,  who  had 
married  despite  his  efforts  to  prevent  it.  In  the  discussion 
which  followed  he  continued  to  express  an  authoritative  attitude 
towards  her.  Mrs.  Peattie  grew  increasingly  uncomfortable  during 
the  discussion  of  her  sister's  early  life  and  Mr.  Renault  was  un- 
able to  give  much  material.  The  worker  suggested  that  it  was  not 
necessary  for  both  to  remain  in  the  interview  and  that  perhaps 
one  of  them  wished  to  visit  Mrs.  Margolis.  After  Mr.  Renault 
left,  Mrs.  Peattie  slowly  and  with  much  feeling  expressed  sympathy 
for  her  sister  and  hostility  for  her  father  and  other  members  of 
the  family  in  that  they  were  unwilling  to  help  her  sister.  They 
were  unduly  critical  of  her.  She  did  not  think  it  was  helpful 
for  someone  to  tell  another  how  to  live.  The  worker  expressed 
her  understanding  of  this.  3he  thought  her  sister  had  married  to 
free  herself  of  the  family  as  she  had  done;  also,  it  was  possible 
that  she  did  love  her  husband.  Spontaneously,  she  described  their 
early  home  life,  her  sister's  relationships  with  members  of  the 
family,  their  parents'  domination  of  them  and  their  emotional  de- 
mands on  them.  She  thought  her  sister  would  be  discharged  from 
the  Hospital  at  a near  date  as  she  was  not  ill.  She  did  not  know 
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what  plan9  her  3i9ter  might  have.  She  wished  her  father  and 
brothers,  who  were  carpenters,  would  build  her  sister  a small 
cottage  so  that  she  would  be  sure  of  a place  to  live.  The  worker 
expressed  her  attitude  that  Mrs.  Beattie' s ncn-critical  and  sym- 
pathetic attitude  towards  her  sister  would  be  most  helpful  and 
suggested  that  Mrs.  Peattie  might  help  the  other  members  of  the 
family  to  gain  further  understanding  of  her. 

The  worker  wondered  what  Mrs.  Peattie' s plans  were.  She  had  no 
plans  as  she  had  managed  the  household  since  her  mother's  death 
but  knew  she  didn't  wish  to  remain  in  the  home.  After  further 
discussion  she  commented  that  she  could  secure  employment  and 
would  look  for  a tenement.  Perhaps  her  sister  would  wish  to  live 
with  her.  The  worker  suggested  that  she  might  wish  to  talk  with 
her  sister  to  learn  her  attitude  towards  her  return  home  as  she 
might  help  her  in  making  plans.  At  the  end  of  the  interview,  she 
expressed  concern  that  she  would  not  be  able  to  visit  her  sister 
as  it  was  after  visiting  hours  and  she  had  no  way  of  coming  to 
visit  her  later  although  members  of  the  family  had  cars.  The 
worker  suggested  that  she  request  a member  of  the  family  to  bring 
her  to  the  Hospital  as  it  would  give  her  an  opportunity  to  enlist 
the  family's  assistance.  She  accepted  this  and  expressed  appre- 
ciation for  the  interview. 

Needs  and  Problems . Mr.  Renault  wished  to  justify  hi9  attitude  of  ac- 
ceptance of  his  daughter's  hospitalization.  He  had  hostility  for  his  daugh- 
ter's husband  and  9ome  feelings  of  hostility  for  his  daughter.  Mrs.  Peattie 
considered  her  sister' 9 hospitalization  as  the  family's  punishment  and  be- 
cause of  their  rejection  of  her.  She  had  feelings  of  hostility  for  her  fa- 
ther end  members  of  the  family  who  had  not  been  sympathetic  of  her  sister 
and  who  had  not  offered  their  assistance.  She  identified  with  her  sister, 
who  had  had  similar  problems  with  the  family. 

Use  of  Services.  In  the  psychiatric  history  interview  of  one  hour  and 
a half,  Mr9.  Peattie  had  opportunity  to  express  her  feeling  about  her  sis- 
ter and  her  hospitalization  and  to  express  her  feelings  about  herself.  She 
talked  sympathetically  of  her  sister  and  expressed  hostility  for  her  father 
and  other  members  of  the  family,  which  caused  a lessening  of  emotional  ten- 
sion. She  gained  further  understanding  of  her  sister  in  that  she  recognized 
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their  common  problems  within  the  family.  This  increased  her  feelings  of 
sympathy  for  her  sister  and  acceptance  of  her.  She  accepted  responsibility 
for  Mrs.  Margolis  and  responsibility  for  helping  the  members  of  her  family 
gain  some  understanding  of  her  so  that  they  might  be  more  sympathetic  and 
accepting  of  her.  This  knowledge  will  be  helpful  to  the  Hospital  staff  at 
the  time  Mrs.  Margolis  is  to  be  discharged  from  the  Hospital. 

She  clarified  some  of  her  thinking  about  herself  and  defined  her  prob- 
lems of  adjustment  to  her  husband's  death.  She  mobilized  some  of  her  own 
strengths  as  she  discarded  some  of  her  feelings  of  apathy,  made  a plan  for 
securing  employment  and  for  establishing  a home  apart  from  her  father's. 

This  interview  may  have  been  her  first  opportunity  to  discuss  her  problems 
with  someone  outside  the  family. 

Mr.  Renault  used  the  interview  to  justify  his  acceptance  of  the  pa- 
tient's hospitalization.  He  refused  to  accept  any  financial  responsibility 
for  his  daughter  which  suggested  that  there  had  been  a crystallization  of 
hostile  feeling  for  her.  His  use  of  the  services  in  the  interview  was  lim- 
ited because  of  the  language  difficulties  and  the  tension  between  him  and 
his  daughter,  Mrs.  Peattie. 

Comments . Attitudes  toward  a patient  and  his  hospitalization  may  not 
be  seen  until  a financial  plan  is  to  be  made  for  the  patient's  hospitaliza- 
tion. The  worker  may  see  a crystallization  of  feelings  and  attitudes  about 
the  patient.  This  is  helpful  to  the  worker  in  determining  the  family's 
willingness  and  capacity  to  participate  in  the  patient's  treatment  plan  and 
to  accept  responsibility  for  him.  It  may  also  be  a means  of  determining  the 
relative's  economic  status,  which  will  be  helpful  if  the  patient  is  to  be 
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The  worker  interviewed  the  father  and  sister  simultaneously  during  the 
first  half  of  the  interview  as  it  provided  a "sample  situation"  in  which  the 
worker  gained  further  understanding  of  Mrs.  Margolis'  relationships  to  her 
father  and  members  of  the  family  and  some  understanding  of  her  problems  of 
relationships.  Her  sister  was  later  selected  as  the  informant  as  the  worker 
thought  she  could  use  more  of  the  services  available  in  the  interview  within 
the  time  limitations  and  that  possibly  the  understanding  which  she  might 
gain  of  her  sister  could  be  extended  to  other  members  of  the  family. 


Interview  10 

Mr.  Don  Lane,  age  54,  was  admitted  to  the  Hospital  as  a transfer 
from  a city  hospital  for  he  was  depressed  and  had  made  suicidal 
attempts.  One  week  later,  his  wife,  age  55,  and  son.  Bill  Lane, 
age  25,  were  in  the  office  for  the  psychiatric  history  interview. 
Mrs.  Lane,  a small,  neat-appear ing,  well  dressed  woman,  gave  the 
impression  of  being  precise,  efficient  and  domineering.  Her  son 
appeared  at  ease.  Mrs.  Lane's  manner  suggested  that  she  was  tense 
and  eager  to  have  the  interview  over. 

Mrs.  Lane  in  a rather  urgent  manner  inquired  of  her  husband's  con- 
dition and  explained  that  a doctor  at  the  city  hospital  haa  tola 
her  daughter  that  her  husband's  "brain  was  dissolving".  She  could 
not  explain  further  and  said  she  had  not  talkea  with  a doctor. 

She  did  not  think  he  would  "last  long".  Rather  tensely,  she  saia 
she  hadn't  seen  her  husband  since  his  hospitalization  as  she  was 
afraid  of  him.  She  knew  he  was  angry  about  his  hospitalization, 
and  then,  too,  he  had  always  had  it  in  for  her.  The  worker  re- 
peated her  last  comment.  She  descrioed  incidents  in  which  he  had 
expressed  hostility  toward  her.  She  continued  speaking  rather 
rapidly  that  she  had  taken  all  she  could  and  she  was  "nervous  and 
worn  out"  so  that  it  was  all  she  could  do  to  keep  working.  It 
had  been  a question  of  either  the  patient  or  herself  going  to  the 
Hospital.  The  worker  commented  that  it  must  have  been  difficult 
to  care  for  her  husband,  the  home,  and  to  continue  working.  Rather 
wearily,  she  said  that  since  last  February  she  had  had  nothing  but 
"worry"  about  him.  She  had  not  been  able  to  sleep  as  she  had  had 
to  watch  him  for  suicidal  attempts,  which  he  had  made  only  at  night. 
Rather  scornfully,  she  described  his  frequent  attempts  at  suicide, 
which  she  thought  were  only  to  "worry"  her.  He  had  humiliated  her 
and  the  family  by  exposing  himself,  by  his  outbursts  of  anger,  and 
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by  his  accusations  of  her  unfaithfulness.  She  had  known  fear  of 
him  when  he  had  asked  her  if  he  had  ever  choked  her  and  when  the 
family  had  not  been  able  to  find  the  gun,  which  his  son  had  hid. 

The  worker  conveyed  her  understanding  that  her  husband's  illness 
had  caused  difficulties.  Mrs.  Lane  expressed  feelings  of  sympa- 
thy for  herself.  She  was  weary  of  her  husband’s  "attenpts  to 
get  sympathy",  his  many  excuses  for  not  working  the  past  four 
years,  and  his  irregular  employment  history  prior  to  that.  She 
had  always  had  to  work  and  assume  responsibility  for  the  family. 
She  continued  to  express  hostility  toward  her  husband  as  she  de- 
scribed his  present  illness,  which  had  begun  fifteen  years  ago. 
She  had  disregarded  his  complaints  and  his  convulsive  seizures 
as  several  doctors  had  told  her  there  was  no  physical  basis  for 
them.  Her  discourse  was  interrupted  when  she  glanced  out  of  the 
window  and  recognized  her  husband  outside  his  ward,  a distance 
of  250  yards.  She  expressed  surprise  and  curiosity  as  ”he  had 
been  about  dead”.  She  and  her  son,  who  had  made  little  attempt 
to  talk  despite  the  worker's  encouragement,  showed  marked  inter- 
est so  the  worker  inquired  if  they  wished  to  visit  Mr.  Lane. 

Mrs.  Lane  shuddered  and  said  she  was  afraid  to  see  him  - particu- 
larly alone.  As  they  continued  to  watch  Mr.  Lane,  the  worker 
suggested  they  could  visit  him  in  the  doctor's  office  if  they 
wished.  With  some  hesitancy,  she  accepted  the  suggestion.  The 
worker  called  the  ward  doctor,  who  stated  he  would  arrange  the 
visit  and  would  talk  with  Mrs.  Lane  about  her  concept  of  his 
illness. 

Upon  their  return  to  the  office,  Mrs.  Lane  stated  she  had  had 
"the  surprise  of  her  life”  as  her  husband  had  not  been  angry  and 
had  expressed  his  satisfaction  with  his  hospitalization.  The 
doctor  had  assured  her  that  her  husband's  "brain”  was  not  "dis- 
solving" and  had  suggested  that  there  was  a partial  physical 
basis  for  his  illness.  She  was  less  tense  and  more  confident  of 
herself  as  she  gave  descriptive  material  about  him,  his  frequent 
hospitalizations  for  stomach  ulcers  and  "nerves".  In  a rather 
impatient  manner  she  gave  some  material  about  his  early  life  in 
response  to  questions.  He  had  been  raised  in  an  "Orphan's  Home" 
as  his  parents  had  died  when  he  was  young.  The  worker  commented 
that  he  hadn't  had  a home  until  his  marriage.  Y/ith  some  expres- 
sion of  sympathy  she  said  he  hadn't  had  opportunity  to  know  his 
brothers  and  sisters.  The  worker  understood  that  and  commented 
that  when  an  individual  has  not  had  sufficient  love  as  a child 
he  may  try  always  to  secure  love  in  various  ways.  She  made  no 
comment.  The  worker  added  that  some  people  endeavored  to  secure 
this  affection  through  being  ill.  After  a pause,  Mrs.  Lane  said 
that  her  husband  had  been  depressed  two  years  ago  upon  the  death 
of  a son  in  the  Yfar  and  that  he  seemed  fond  of  the  children.  The 
children  were  fond  of  him,  too.  She  broke  off  and  began  a dis- 
cussion of  herself. 
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Mrs.  Lane  spoke  with  concern  for  herself  in  that  she  was  "nervous". 

She  thought  she  would  be  able  to  continue  working.  The  worker 
talked  with  her  about  the  Cash  Illness  Benefits,  which  would  also 
assist  her  in  the  event  that  she  discontinued  working.  She  said 
she  would  learn  if  Mr.  Lane  were  eligible  for  the  Benefits.  At 
the  end  of  the  interview,  Mrs.  Lane  made  a financial  plan  to  pay- 
all  hospitalization  costs  and  stated  that  she  would  visit  her 
husband  Saturday.  She  thought  probably  something  could  be  done 
for  him  here. 

Needs  and  Problems.  Mrs.  Lane  had  little  understanding  of  the  patient 
and  the  meaning  of  his  illness  and  had  an  erroneous  concept  of  his  illness. 
She  had  guilt  feelings  about  his  hospitalization  and  wished  to  justify  her 
hostile  attitude  towards  him  and  her  acceptance  of  his  hospitalization. 

She  blamed  him  for  her  nervousness,  which  threatened  her  feeling  of  self- 
sufficiency.  Because  of  her  attitudes  towards  her  husband  and  herself, 
she  had  fear  of  him  and  she  wished  to  have  no  responsibility  for  him. 

Use  of  Services.  Mrs.  Lane  expressed  her  feeling  of  hostility  for  her 
husband  and  her  attitude  of  acceptance  towards  his  hospitalization.  She 
justified  her  attitudes  by  describing  her  difficulties  in  caring  for  him 
in  the  home  and  his  long  history  of  ill  health.  This  alleviated  sufficient 
emotional  tension  and  guilt  for  her  to  visit  her  husband  in  the  doctor's 
office.  His  apparent  improved  physical  condition  and  his  acceptance  of  his 
hospitalization  tended  to  further  alleviate  guilt  about  his  hospitalization. 
She  accepted  the  doctor's  correction  of  her  erroneous  concept  of  her  hus- 
band's illness. 

She  have  material  about  her  husband  and  gained  some  appreciation  of 
him  as  an  individual  who  had  never  had  a home  and  a family  until  their  mar- 
riage. The  discussion  on  the  possible  meaning  of  his  illness  to  him  seemed 
to  reactivate  her  feelings  of  inadequacy.  Her  feelings  toward  him  changed 
somewhat  in  that  she  expressed  some  sympathy  for  him,  accepted  financial 
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responsibility  for  him,  and  made  the  plan  to  visit  him  regularly. 

Mrs.  Lane  expressed  considerable  concern  for  herself.  She  clarified 
some  thinking  about  herself,  made  the  decision  to  determine  her  husband’s 
eligibility  for  Cash  Illness  Benefits,  and  expressed  the  attitude  that  she 
could  continue  working. 

Comments ♦ The  worker  focussed  the  attention  on  Mrs.  Lane  by  convey- 
ing her  recognition  and  acceptance  of  her  feelings  about  her  husband  and 
herself.  This  facilitated  Mrs.  Lane’s  release  of  material  about  her  hus- 
band and  release  of  emotional  tension. 

It  is  probable  that  Mrs.  Lane  did  gain  some  understanding  of  how  she 
could  participate  in  her  husband’s  treatment  plan  and  some  understanding 
of  the  services  of  the  Hospital  as  the  following  week  her  daughter  called 
for  her  as  she  was  employed  out  of  town,  and  requested  a report  on  his 
condition.  She  had  been  unable  to  visit  her  husband  as  planned  the  previ- 
ous Saturday  due  to  an  unavoidable  difficulty,  but  she  would  visit  him 
that  week. 


Interview  11 

Miss  Anne  Lyon,  age  36,  was  admitted  to  the  Hospital  as  a transfer 
from  a nursing  home,  where  she  had  been  admitted  the  previous  week 
for  she  had  been  confused,  noisy,  suicidal  and  had  delusional 
ideas.  A week  after  her  admission  her  brother,  Mr.  Lyon,  age  30, 
and  her  sister’s  husband,  Mr.  Allen,  age  U*,  were  in  the  office 
for  the  psychiatric  history  interview.  Mr.  Lyon  was  a pleasant 
appearing  individual  who  gave  the  impression  of  being  stable  and 
rather  easy-going.  Both  appeared  apprehensive  and  were  eager  to 
participate  as  they  had  been  with  the  patient  when  she  became 
ill  and  they  had  made  all  the  arrangements  for  her  hospitalization. 

Rather  anxiously,  Mr.  Lyon  and  Mr.  Allen  expressed  concern  for 
Miss  Lyon  as  they  had  not  seen  her  since  her  admission  to  the 
Hospital.  The  last  time  they  had  seen  her  they  had  been  distressed 
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about  her  continuous  crying  and  suicidal  attempts.  They  had  not 
been  able  to  understand  the  variations  in  her  behavior  as  some 
days  when  the  family  had  visited  her  she  had  appeared  better. 

They  were  discouraged  that  the  electro-shock  treatments  had  not 
been  effective,  for  Miss  Lyon  had  "gotten  worse"  in  the  Nursing 
Home.  They  felt  badly  about  having  to  bring  her  out  to  the 
Hospital,  but  the  doctor  had  told  them  she  needed  long  time 
care.  They  wondered  about  the  length  of  her  hospitalization. 

The  worker  expressed  her  understanding  of  their  feelings  of 
discouragement  about  the  illness,  and  suggested  that  sometimes 
considerable  time  and  intensive  treatment  were  required  but 
that  they  could  talk  with  the  doctor  following  the  interview. 

Mr.  Lyon  and  Mr.  Allen  had  little  understanding  of  Miss  Lyon’s 
illness  and  expressed  their  bewilderment  and  inability  to  ex- 
plain it.  They  thought  the  onset  had  been  sudden  and  described 
how  Miss  Lyon  had  come  to  her  sister's  home  one  night  with  the 
announcement  that  she  had  given  up  her  position  as  maid  in  the 
home  where  she  had  been  employed  more  than  a year.  They  had 
accepted  this  as  they  had  known  she  had  been  dissatisfied  since 
December.  She  had  been  "all  right"  until  the  next  day,  when 
she  had  been  critical  and  irritable  with  her  sister.  That  night 
she  had  talked  "foolishly"  and  had  been  unaware  of  her  surround- 
ings, so  was  seen  by  a psychiatrist  the  following  morning  who 
had  her  admitted  to  a nursing  home.  The  worker  conveyed  her 
understanding  that  it  was  difficult  for  the  family  to  observe 
Miss  Lyon’s  change  in  behavior,  and  wondered  how  well  her  sister 
understood  her  illness  for  she  had  been  upset  by  Miss  Lyon's 
hostility  toward  her.  They  thought  Mrs.  Allen  was  still  "ner- 
vous and  upset",  but  she  was  now  sympathetic  toward  her  sister. 
The  worker  commended  them  on  taking  responsibility  for  Miss 
Lyon's  receipt  of  treatment,  and  stated  that  an  illness  like 
hers  is  often  difficult  to  recognize  as  it  may  come  on  slowly. 
With  much  difficulty  at  first  and  with  a manner  of  incredulous- 
ness, they  related  incidents  about  Miss  Lyon  which  they  had 
given  little  thought  to  and  now  recognized  as  being  part  of  her 
illness.  They  expressed  much  satisfaction  in  giving  the  material 
about  her,  which  clarified  their  understanding  of  her. 

Mr.  Lyon  had  little  understanding  of  his  sister.  With  hesitance, 
he  explained  that  he  hadn't  "seen  too  much"  of  her.  The  family 
had  always  thought  her  a little  "different".  Spontaneously,  he 
described  his  sister's  relationships  with  members  of  the  family 
and  her  activities  which  he  now  thought  were  her  efforts  to  ad- 
just to  the  mother's  death  eight  years  ago.  He  supposed  she  had 
been  pretty  lonely.  He  gave  additional  material  in  a thoughtful 
manner. 

They  both  expressed  concern  as  to  what  "would  happen"  to  Miss 
Lyon  in  the  Hospital  as  the  electro-shock  treatment  which  she 
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had  received  in  the  Nursing  Home  had  not  helped  her.  The  worker 
described  the  doctor's  studies  of  the  patient,  the  establishment 
of  a treatment  plan,  and  the  facilities  for  the  various  types  of 
treatment  here.  They  listened  intently  and  then  expressed  their 
satisfaction  with  the  hospitalization.  The  worker  pointed  out 
that  treatment  might  be  over  a period  of  time.  They  knew  that 
various  members  of  the  family  would  visit  regularly  and  that  her 
sister  was  most  eager  to  help  in  any  way  possible. 

At  the  end  of  the  interview  they  stated  they  would  discuss  the 
financial  plan  for  Miss  Lyon's  hospitalization  with  the  families 
and  advise  the  worker  the  following  week.  Mr.  Lyon  commented 
that  it  had  been  a "relief”  to  talk  about  his  sister.  As  they 
wished  to  visit  her  the  worker  made  arrangements  with  the  ward 
doctor,  who  would  be  available  to  them.  They  expressed  their 
appreciation  for  the  interview  and  left  the  office  to  visit  the 
patient's  ward. 

Needs  and  Problems . Mr.  Lyon  and  Mr.  Allen  had  anxiety  about  Miss 
Lyon  and  her  admission  to  the  Hospital.  They  had  little  understanding  of 
the  patient's  illness  and  the  services  of  the  mental  Hospital.  It  was 
difficult  for  them  to  accept  Miss  Lyon's  admission  to  the  Hospital.  Her 
brother  had  little  under standing  of  her  as  an  individual  and  may  have  had 
guilt  feelings  about  her. 

Use  of  Services.  Mr.  Lyon  and  Mr.  Allen  expressed  their  anxiety  for 
Miss  Lyon,  and  their  apprehension  about  her  course  of  illness  in  the  Hospi- 
tal. They  gained  some  understanding  of  her  illness  and  the  services  of  the 
Hospital  which  resulted  in  some  alleviation  of  anxiety  and  lessening  of 
emotional  tension.  Their  understanding  of  her  and  her  illness  beginning 
more  than  three  years  ago  clarified  her  problems  of  relationships  with  those 
at  her  place  of  employment  and  with  themselves,  so  that  they  realized  in- 
creased feelings  of  sympathy  for  the  patient. 

They  gained  some  understanding  of  the  various  forms  of  treatment  for 
the  patient's  illness  and  the  services  of  the  Hospital,  which  gave  them  a 
feeling  of  satisfaction  that  they  had  arranged  for  the  patient's  admission 
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to  the  Hospital. 

They  realized  a feeling  of  appreciation  for  their  participation  in 
Miss  Lyon’s  treatment  plan.  This  was  extended  to  the  sister,  who  called 
the  worker  the  following  week  and  gave  additional  material  about  the  pa- 
tient and  advised  the  worker  of  the  financial  plan.  The  sister  suggested 
that  the  patient's  employer  not  be  contacted  as  she  feared  it  would  jeop- 
ardize the  securing  of  a reference  upon  return  home.  She  also  stated  they 
were  not  "telling  anyone"  of  her  sister's  hospitalization.  The  worker 
wondered  if  perhaps  the  employer  might  have  concern  for  Mss  Lyon  and  be 
appreciative  of  learning  that  she  was  receiving  good  care  and  treatment 
in  the  Hospital.  Mrs.  Allen  considered  this  and  made  the  decision  to  call 
the  employer  and  advise  her  of  her  sister's  illness  and  hospitalization. 
This  might  not  only  enlist  the  employer's  participation  but  cause  Mrs. 
Allen  to  have  a more  accepting  attitude  towards  the  Hospital,  which  will 
be  reflected  in  her  relationships  with  others. 

The  public's  attitude  toward  mental  illness  and  a mental  hospital 
tends  to  increase  the  family's  anxiety.  This  interview  which  prompted 
Miss  Lyon's  sister  to  call  the  worker  resulted  in  two  or  more  families 
gaining  some  alleviation  of  their  feeling  of  stigma  about  mental  illness 
and  securing  information  about  the  mental  hospital  which  may  alleviate 
some  anxiety. 

Comment . An  understanding  of  mental  illness  may  come  through  the 
worker's  indirectly  focusing  the  discussion  on  the  patient's  relationships 
with  those  in  his  environment,  his  past  and  present  difficulties  and  his 
way  of  handling  them.  The  giving  of  material  about  the  patient  may  stimu- 
late the  family's  thinking  about  the  patient  and  crystallize  feelings  and 
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attitudes  in  the  tame  elapsed  after  the  interview 


Interview  12 


Mrs.  Jane  Horne,  age  l;2,  was  brought  to  the  Hospital  by  her  father 
who  had  explained  that  the  patient  had  had  a "nervous  breakdown". 
She  was  restless,  inattentive,  and  had  smoked  cigarettes  all 
night  so  he  had  feared  she  would  be  harmful  to  self  or  to  others. 
Two  weeks  after  her  admission  the  father,  Mr.  Smith,  age  67, 
came  to  the  office  for  the  psychiatric  history  interview.  He  was 
a slender,  rather  distinguished  appearing  individual,  who  gave 
the  impression  of  being  domineering  and  authoritative.  He  ap- 
peared weary  and  worried.  In  response  to  learning  the  purpose 
of  the  interview,  he  stated  that  he  would  be  glad  to  be  of  any 
possible  help. 

Mr.  Smith  expressed  his  feeling  of  hurt  and  grief  over  his  daugh- 
ter's illness  and  her  hospitalization.  He  hadn’t  wanted  to  admit 
her  to  the  Hospital,  but  he  hadn't  been  able  "to  do  anything  with 
her".  It  had  beoi  difficult  for  him  to  accept  her  change  of  be- 
havior as  she  had  changed  from  the  loving  daughter,  who  had  al- 
ways been  his  Pal  and  who  had  taken  care  of  him  the  past  three 
years  when  he  was  incapacitated  with  arthritis,  to  an  irritable 
daughter,  who  disregarded  his  needs  and  who  had  been  verbally 
abusive  to  him.  His  eyes  filled  with  tears  and  it  was  difficult 
for  him  to  talk  as  he  described  her  present  illness  and  his  feel- 
ings of  bewilderment  about  her  changed  behavior.  The  worker  con- 
veyed her  understanding  that  his  daughter’s  changes  in  behavior 
had  distressed  him,  and  inquired  when  he  had  first  observed  the 
changes.  He  had  not  recognized  her  illness  at  first  and  had 
attributed  her  "nervousness"  to  her  marital  difficulties.  She 
had  left  her  husband  for  the  last  time  three  years  ago  and  had 
secured  a divorce  last  September.  With  considerable  feeling, 
he  expressed  his  attitude  that  his  daughter's  husband  was  to 
blame  for  her  illness  and  gave  further  descriptive  material 
about  her,  her  relationships  with  the  husband  and  with  himself. 

He  had  never  accepted  her  marriage  and  had  tried  to  prevent  it. 

Her  husband  had  visited  her  during  the  past  three  years  until  he, 
Mr.  Smith,  had  forbade  it  as  her  husband  drank  excessively.  The 
worker  conveyed  her  understanding  that  it  was  difficult  for  a 
parent  to  stand  by  and  see  a daughter  unhappy,  but  that  each 
individual  needed  freedom  to  do  what  seemed  best  to  him.  He 
thought  her  illness  was  the  result  of  her  unhappiness.  The 
worker  wondered  how  Mrs.  Home  felt  about  her  husband.  In  a 
tone  of  disgust  he  said  she  loved  him  but  he  could  not  understand 
why.  Worker  suggested  that  each  individual  is  different  and  has 
different  ways  of  finding  happiness  and  satisfaction.  With  con- 
siderable vehemence,  Mr.  Smith  stated  that  the  Hospital  should 
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"make”  her  husband  pay  for  his  daughter’s  hospitalization.  The 
worker  wondered  what  his  daughter’s  attitude  would  be  as  she 
had  not  requested  alimony.  He  didn’t  know.  Worker  suggested 
he  might  wish  to  discuss  this  with  her  when  she  had  sufficiently 
improved,  and  also  that  she  may  later  have  a different  attitude 
about  her  divorce.  His  understanding  of  her  could  be  most  help- 
ful to  her.  After  some  hesitation  he  made  a plan  to  pay  part  of 
her  hospitalization. 

Mr.  Smith  had  anxiety  about  himself  and  his  ability  to  support 
the  home.  He  had  only  recently  returned  to  work  and  was  appre- 
hensive about  his  ability  to  work.  The  patient  had  supported 
the  home  until  eight  months  ago.  He  was  also  apprehensive  about 
his  wife,  who  had  returned  home  on  a Trial  Visit  from  this  Hos- 
pital last  week.  Worker  assured  him  that  the  Hospital  would 
maintain  its  interest  in  his  wife.  In  response  to  a question, 
he  stated  he  was  feeling  better.  Plans  for  application  to  Blue 
Cross  Insurance  and  Cash  Illness  Benefits  were  made.  He  thought 
’’they”  could  get  along  all  right  if  Jie  felt  as  well  as  he  did 
now.  Worker  commended  him  for  his  capacity  to  make  adjustments 
and  accept  responsibility.  He  said  he  would  return  to  the  office 
if  the  worker  could  be  of  assistance  to  him. 

Needs  and  Problems . Mr.  Smith  found  it  difficult  to  accept  his 
daughter's  illness  as  he  considered  it  as  her  punishment  of  him.  He  had 
guilt  feelings  about  her  hospitalization  as  he  endeavored  to  blame  her 
husband  for  her  illness  and  he  had  need  to  talk  about  his  own  hurt  feel- 
ings and  sympathy  for  himself.  He  had  little  tinders tanding  of  his  daugh- 
ter and  had  been  over-protective  of  her.  Her  illness  had  caused  him  to 
have  anxiety  about  her  and  himself,  as  he  was  apprehensive  about  his 
ability  to  accept  responsibility  for  his  wife  and  for  himself. 

Use  of  Services.  In  the  psychiatric  history  interview  Mr.  Smith  had 
opportunity  to  express  his  feelings  of  hurt  and  grief  about  his  daughter, 
and  her  illness.  He  gained  some  understanding  of  her  illness,  which 
alleviated  his  feeling  that  the  patient  had  been  punishing  him.  This  en- 
abled him  to  be  more  accepting  of  her  illness. 

He  freely  expressed  hostility  for  his  daughter's  husband,  but 
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acknowledged  that  she  loved  her  husband.  He  clarified  some  of  his  think- 
ing about  his  daughter,  her  husband  and  himself  as  he  accepted  partial 
financial  responsibility  for  her  and  expressed  a sympathetic  attitude  to- 
wards her.  He  gave  no  indication  of  gaining  any  understanding  of  his 
daughter  as  an  individual  who  may  have  been  torn  between  himself  and  her 
husband.  However,  it  may  be  that  this  interview  will  be  a "stepping 
stone"  in  modifying  his  over-protective  attitude  towards  the  daughter. 

The  worker  consciously  focused  on  his  daughter's  feelings  and  attitudes 
about  her  marital  situation,  which  may  cause  him  to  further  reflect  on 
questions  and  his  own  responses  so  that  he  may  gain  further  understanding 
of  her,  which  may  free  her  upon  her  recovery  to  move  towards  her  own  level 
of  adjustment. 

Comments . It  may  have  been  helpful  for  Mr.  Smith  to  have  given  some 
expression  to  his  feelings  of  guilt,  but  in  this  interview  he  was  unable 
to  do  so,  partially  because  of  his  hostile  attitude  towards  his  daughter's 
husband.  Perhaps  in  a second  interview  he  could  have  given  some  expres- 
sion to  them.  Probably  his  acceptance  of  some  financial  responsibility 
for  his  daughter  may  have  been  a means  of  alleviating  some  guilt  feelings. 


Interview  13 


Mr.  Turner,  age  55 * was  brought  to  the  Hospital  in  an  ambulance 
and  was  accompanied  by  his  wife,  who  stated  that  her  husband 
had  drunk  excessively  since  last  December  and  was  now  depressed 
and  weak.  He  had  a history  of  a venereal  disease  and  convulsive 
seizures.  A week  after  his  admission,  his  wife  and  elder  daugh- 
ter, Alice,  were  in  the  office  for  the  psychiatric  history  in- 
terview. Mrs.  Turner,  age  1*8,  was  a large,  maternal,  attractive, 
well  dressed  woman,  who  appeared  to  be  emotionally  upset  and  on 
the  verge  of  tears.  Her  daughter,  an  attractive,  well  dressed 
girl,  age  2l*,  expressed  a protective  attitude  towards  her  mother. 
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Miss  Turner  was  reluctant  to  leave  the  office,  and  requested 
that  her  mother  not  be  "made”  to  see  her  father.  The  worker 
assured  them  both  that  they  need  not  see  him  unless  they  wished 
to  do  so. 

In  an  urgent  manner  Mrs.  Turner  began  by  asking  about  her  hus- 
band’s condition  as  she  did  not  understand  "how  he  could  live". 

He  had  been  "weak  as  a kitten"  and  almost  "dead"  so  that  when 
she  had  accompanied  him  here  she  felt  as  though  she  were  in  a 
hearse.  She  did  not  see  how  he  could  survive  this  illness,  as 
it  was  his  third  hospitalization  for  an  alcoholic  debauche. 

Tears  came  to  her  eyes.  The  worker  commented  that  she  must  have 
had  a difficult  time  since  the  onset  of  the  patient's  illness. 

She  cried  as  she  expressed  feelings  of  sympathy  for  herself. 

She  had  not  been  able  to  "take  any  more".  It  had  reached  the 
point  where  either  he  or  she  had  to  be  hospitalized.  She  had 
not  been  able  to  "eat,  sleep,  or  think"  and  sometimes  she  thought 
she  would  "lose  her  mind".  She  poured  out  her  hostile  feelings 
for  her  husband,  who  had  made  "a  nervous  wreck"  out  of  her,  had 
upset  the  entire  household  so  that  they  "couldn't  even  move", 
and  had  caused  herself  and  her  two  daughters  much  social  embar- 
rassment. She  described  her  "sufferings"  during  his  recurrent 
alcoholic  illnesses  and  hospitalizations.  She  had  "done  every- 
thing" for  him,  had  taken  care  of  him  like  a child,  but  had  re- 
ceived nothing  but  his  abuse  and  expressions  of  jealousy  and 
hostility.  She  continued  to  cry  as  she  enumerated  the  reasons 
for  making  the  decision  that  the  patient  should  be  admitted  to 
this  Hospital.  She  had  expected  to  gain  some  feeling  of  relief 
with  his  hospitalization  but  she  was  unable  to  gain  any  rest. 

The  worker  suggested  that  she  had  been  under  a strain  for  a num- 
ber of  months  and  that  it  was  natural  for  her  to  feel  upset. 

She  expressed  concern  about  Mr.  Turner's  continued  absence  from 
his  place  of  employment.  She  wished  to  give  his  employer  some 
excuse  for  his  continued  absence,  but  did  not  wish  to  tell  the 
employer  of  her  husband's  hospitalization  as  they  were  not  tell- 
ing anyone.  The  worker  suggested  that  the  employer  may  already 
have  concern  for  her  husband,  and  that  he  may  be  appreciative 
of  learning  of  his  hospitalization.  She  considered  this  and 
made  the  plan  to  talk  with  the  employer. 

At  the  end  of  the  interview  she  requested  a report  on  her  hus- 
band's condition.  The  worker  secured  this  from  the  ward  physi- 
cian. She  expressed  disbelief  upon  learning  there  was  no  change 
in  his  condition.  An  appointment  for  a second  interview  was 
made. 


Mrs.  Turner  appeared  more  composed  when  she  returned  for  the 
second  interview.  She  expressed  satisfaction  with  her  visit 
that  day  with  her  husband's  employer,  for  he  had  expressed 
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sympathy  for  her  husband  and  had  arranged  for  him  to  receive 
one  month’s  pay.  He  assured  her  that  his  position  -would  be 
held  for  him.  Spontaneously,  she  talked  about  her  husband  and 
vacillated  between  expression  of  a maternal  protective  attitude 
and  hostile  attitude  towards  him.  She  was  responsive  to  the 
worker's  questions  about  him  prior  to  his  illness  and  sympa- 
thetically described  his  ill  health  from  childhood  and  his  moth- 
er's over-protection  of  him.  She  thought  he  had  drunk  excessive- 
ly because  of  his  fears  of  the  possible  consequence  of  syphilis. 

He  was  "fine"  when  he  didn't  drink,  but  she  did  not  wish  to  con- 
tinue living  with  him  as  she  could  "never,  never  go  through  that 
again".  She  cried  as  she  again  described  the  humiliations  and 
abuses  she  had  "suffered".  She  said  she  would  not  visit  him  as 
this  was  the  "end".  The  worker  felt  she  had  conflicting  feelings 
about  her  husband,  so  suggested  that  she  might  wish  to  talk  some- 
times with  a doctor  here  or  with  one  of  her  own  choice.  She 
quickly  rejected  this  for  she  "knew"  she  was  "through"  with  him. 

She  expressed  her  fears  about  her  lack  of  income.  As  Mr.  Turner 
had  Blue  Cross  Insurance,  the  worker  advised  her  that  application 
for  this  could  be  made.  The  worker  wondered  what  she  thought  she 
might  do.  She  said  she  did  not  wish  to  be  dependent  upon  her 
daughter.  The  worker  expressed  her  understanding  of  this.  She 
thought  she  was  "too  old"  to  return  to  work  as  a stenographer. 

The  worker  repeated,  "too  old?"  This  caused  her  to  express  sur- 
prise. After  some  discussion  she  said  perhaps  she  could  secure 
employment,  if  not  as  a stenographer  perhaps  as  a saleslady. 

After  further  discussion  she  made  a plan  to  contact  some  employ- 
ment agencies.  She  expressed  appreciation  for  the  "talks"  and 
the  worker's  comment  that  she  could  return  to  the  office  at  a 
later  date  if  she  wished  to.  She  left  the  office  to  leave  cig- 
arettes for  her  husband  with  the  ward  nurse. 

Needs  and  Problems.  Mrs.  Turner  wished  to  justify  her  rejecting 
attitude  towards  her  husband  and  her  acceptance  of  his  hospitalization. 

9 

Her  feelings  of  guilt  and  hostility  towards  him  caused  her  to  have  much 
emotional  tension,  so  that  she  was  not  able  to  function  as  she  had  ex- 
pected upon  his  admission  to  the  Hospital.  She  had  concern  about  herself 
for  she  had  emotional  and  financial  problems  of  adjustment.  Her  feeling 
of  "shame"  about  the  mental  hospital  caused  her  to  think  that  ha*  social 
and  financial  statuses  were  threatened. 

Use  of  Services.  In  the  two  psychiatric  history  interviews  Mrs. 
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Turner  had  opportunity  to  express  her  feelings  about  her  husband,  his 
illness  and  hospitalization,  and  to  express  feelings  about  herself.  She 
freely  expressed  feelings  of  hostility  for  her  husband  and  his  illness 
and  feelings  of  sympathy  for  herself.  She  justified  her  acceptance  of 
his  hospitalization  and  her  rejection  of  him  by  describing  his  illnesses 
and  her  efforts  to  help  him,  -which  had  been  futile.  She  gained  consider- 
able release  of  emotional  tension  from  talking  and  crying.  Some  guilt 
about  his  hospitalization  was  alleviated  by  describing  his  illness.  This 
release  of  emotional  tension  freed  her  to  think  through  her  problems  and 
to  make  a plan  for  talking  with  her  husband's  employer. 

In  the  second  interview  Mrs.  Turner  had  less  emotional  tension  as  her 
interview  with  her  husband's  employer  had  been  satisfying.  She  was  freed 
to  give  material  about  her  husband  prior  to  his  present  illness,  which 
also  helped  to  alleviate  guilt  feelings  and  caused  her  to  feel  a little 
sympathetic  towards  her  husband.  She  was  more  accepting  of  his  hospitali- 
zation as  her  feeling  of  stigma  about  the  Hospital  had  been  somewhat  re- 
moved through  learning  the  employer's  sympathetic  attitude  and  the  worker's 
accepting  attitude. 

She  discussed  her  financial  problems  and  her  apprehension  about  her 
ability  to  secure  work.  Through  a discussion  of  her  former  employment  and 
the  employment  agencies  which  may  be  helpful  to  her,  she  made  a plan  to 
secure  employment.  She  gained  some  satisfaction  in  thinking  through  her 
problems,  pulling  herself  together  and  making  plans  which  will  facilitate 
her  adjustment. 

Mrs.  Turner  did  not  wish  to  talk  with  her  husband's  doctor  or  one  of 


. 

• • : ' * 

. 

, 


. 

f 


56 


her  own  choice.  The  referral  to  a psychiatrist  may  have  been  threatening 
to  her.  However,  the  -worker’s  casual  comment  that  she  might  wish  to  talk 
with  her  husband's  doctor  or  one  of  her  own  choice  offered  her  a recogni- 
tion of  her  feelings  and  a tangible  security.  She  is  now  free  to  talk 
with  a doctor  or  the  worker  when  she  wishes  to. 

Comments . In  the  first  interview  the  focus  was  entirely  on  Mrs.  Tur- 
ner and  her  feelings  about  her  husband  and  herself  as  she  had  much  emotion- 
al tension.  The  worker  made  no  effort  to  obtain  material  about  her  hus- 
band. She  conveyed  her  recognition  and  acceptance  of  Mrs.  Turner  and  her 
feelings,  which  freed  Mrs.  Turner  to  express  her  feelings.  In  Idle  second 
interview  she  helped  Mrs.  Turner  "pull  herself  together"  so  that  she  was 
free  to  move  ahead  and  carry  out  her  plans. 
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CHAPTER  IV 


SUMMARY  AMD  CONCLUSIONS 

A study  was  made  of  the  use  of  the  psychiatric  history  interview, 
which  has  as  its  first  purpose  to  obtain  and  prepare  for  the  Hospital  doc- 
tors a history  with  as  complete  a picture  as  possible  of  the  patient's 
life  and  present  illness.  All  of  the  interviews  at  the  Rhode  Island  State 
Hospital  for  Mental  Diseases  from  May  7 to  June  7,  19U7,  were  used.  The 
informant  was  a parent,  spouse,  or  brother  or  sister.  As  the  psychiatric 
history  interview  may  be  the  first  and  only  interview  with  the  patient's 
relative,  and  as  it  may  be  the  relative's  first  interview  with  a member  of 
the  Hospital  staff,  the  study  was  made  for  a threefold  purpose:  to  ascer- 

tain 1)  the  services  in  the  psychiatric  history  interview  which  are 
available  to  the  family  of  the  patient  which  may  increase  its  capacity  to 
live  within  its  changed  situation;  2)  how  the  worker  may  make  the  ser- 
vices available  to  the  relative  within  the  limitations  of  the  length  of 
the  interview  and  the  number  of  interviews  with  the  relative;  3)  how  the 
relative  may  use  the  services. 

The  study  of  the  thirteen  interviews  indicated  that  the  services 
available  to  the  relative  were  determined  by  one  or  more  of  the  following 
factors:  1)  the  needs  and  problems  of  the  relative;  2)  the  relative's 

willingness  and  capacity  to  use  the  services;  3)  the  worker's  use  of 
skills  and  methods. 

In  the  interviews  studied  all  the  relatives  had  needs  and  problems 
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■which  they  were  or  were  not  aware  of  at  the  initial  part  of  the  interview 
but  which  had  resulted  in  emotional  tension.  The  needs  and  problems  arose 
from  one  more  of  the  following  sources:  1)  guilt  feelings;  2)  fears  and 

anxieties  for  the  patient;  3)  fears  and  anxieties  for  themselves.  These 
had  caused  problems  of  adjustment  to  the  patient’s  illness  and  hospitali- 
zation, so  that  most  of  the  relatives  were  unwilling  or  fearful  of  accep- 
tance of  responsibility  for  the  patient  and/or  for  themselves. 

Most  of  the  relatives  had  conscious  or  unconscious  guilt  feelings 
about  the  patient  and  his  hospitalization  and  had  accepted  his  hospitaliza- 
tion as  the  only  or  last  resource.  Mr.  Doyle  (Interview  7)  had  accepted 
the  hospitalization  of  his  mentally  defective  daughter,  who  was  not  ill, 
but  felt  guilty  as  his  wife,  who  was  recently  deceased,  had  never  consid- 
ered the  patient’s  admission  to  an  institution.  Guilt  feelings  caused 
some  of  the  relatives  to  have  difficulty  in  accepting  the  patient’s  hos- 
pitalization on  the  basis  of  the  patient’s  need  for  psychiatric  treatment. 
Some  of  the  relatives  had  wished  to  be  free  of  the  responsibility  of  car- 
ing for  the  patient  in  the  home,  as  had  Mrs.  Lane  (Interview  10). 

Fears,  real  and  imaginary,  for  the  patient  had  caused  anxiety  for 
some  of  the  relatives.  The  patient’s  admission  to  the  Hospital  had  not 
alleviated  their  fears  for  him.  Guilt  feelings  had  caused  Mr.  Kane  (Inter- 
view 5)  to  fear  that  his  mother's  condition  would  become  more  severe  in 
the  Hospital  so  he  had  made  the  plan  to  take  his  mother  home.  The  pa- 
tient's admission  to  the  Hospital  had  a finality  about  it  which  caused  a 
few  of  the  relatives  to  believe  that  the  patient  would  not  recover,  as  in 
the  case  of  Mrs.  Turner  (Interview  13). 
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Misconceptions  of  the  Hospital  and  its  services  tended  to  increase 
fears  and  anxiety.  It  is  known  that  the  present  day  attitude  of  a large 
part  of  our  society  is  that  the  mental  hospital  is  a jail-like  place  where 
»•  crazy  people”  are  kept.  The  relative,  who  is  a part  of  society,  shares 
that  attitude.  This  caused  some  of  the  relatives  to  be  uncertain  about 
their  decision  to  have  the  patient  admitted  to  the  Hospital  and  had  in- 
creased their  fears  about  the  patient,  as,  for  example,  Mr.  Kane  (Interview 
$)  who  had  heard  "stories"  about  mental  hospitals.  A few  of  the  relatives 
expressed  a feeling  of  stigma  about  the  Hospital  and  the  patient’s  illness. 
Mrs.  Turner  (Interview  13)  felt  ashamed  to  explain  her  husband’s  absence 
from  work  to  his  employer  and  Mrs.  Allen  (Interview  11)  stated  "they  were 
not  telling  anyone"  of  their  sister’s  hospitalization. 

Misconceptions  of  the  patient’s  illness  had  increased  the  relative’s 
fears  and/or  guilt  feelings.  Although  society  has  been  exposed  to  some 
knowledge  of  psychiatry  during  the  past  years,  there  continues  to  be  a 
shroud  of  ignorance,  superstition  and  mystery  around  mental  illness.  A 
mental  illness  is  difficult  to  face,  partially  because  of  society’s  atti- 
tudes towards  it  and  partially  because  the  relatives  feel  somewhat  respon- 
sible for  the  patient's  illness.  Most  of  the  relatives  had  taken  the  pa- 
tient to  doctors  for  medical  care  before  arranging  for  admission  to  the 
Hospital.  Most  of  them  had  their  own  theories  as  to  the  cause  of  the  pa- 
tient's illness  and  had  directed  their  efforts  to  effecting  the  patient's 
recovery  as,  for  example,  Mr.  and  Mrs.  Modello  (Interview  1),  who  had 
thought  their  son's  masturbation  may  have  been  the  cause  of  his  illness, 
had,  after  realizing  futility  from  visits  with  doctors,  devoted  their  in- 
terest to  activities  which  would  "take  his  mind  off  himself". 
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Misconceptions  of  the  patient's  illness  had  caused  a considerable 
number  of  the  relatives  to  be  unsympathetic  towards  the  patient  as  Mrs. 

Lane  (Interview  10),  who  had  years  ago  learned  there  was  no  physical  basis 
for  her  husband's  illness.  These  misconceptions  of  the  patient's  illness 
and  the  Hospital  had  limited  the  capacity  of  the  relatives  to  participate 
and  accept  responsibility  for  the  patient  and  had  limited  their  capacity 
to  adjust  to  their  changed  situation. 

In  the  interviews  studied,  most  of  the  relatives  had  doubts,  fears 
and/or  anxiety  for  their  own  adjustment  which  caused  than  to  be  unwilling 
or  fearful  of  acceptance  of  responsibility  for  the  patient.  The  patient's 

illness  and  hospitalization  had  resulted  in  a crystallization  of  the  rela- 

/ 

tives'  attitudes  towards  the  patient,  towards  another  member  of  the  family 
and  towards  themselves.  Mr.  Eailey  (Interview  8)  had  a fear  he  might  have 
a psychiatric  disability  similar  to  his  mother’s  and  brother's,  who  were 
patients  in  the  Hospital.  Mrs.  Little  (Interview  3)  had  a hostile  atti- 
tude toward  her  brother,  which  prevented  her  from  accepting  the  patient's 
hospitalization  and  from  participating  in  his  treatment  plan.  Mrs.  Turner 
(Interview  13)  expressed  the  attitude  that  her  husband's  present  illness 
was  the  termination  of  their  relationship.  Many  of  them  were  concerned 
about  their  own  "nervousness”,  ill  health,  and  problems  in  the  home. 

In  all  the  interviews  studied  the  relatives  gained  some  alleviation 
of  guilt  feelings.  This  released  some  emotional  tension,  facilitated  re- 
lease of  material,  and  gave  them  the  feeling  they  were  helping  the  patient. 
How  were  the  guilt  feelings  alleviated?  Giving  material  about  the  patient 
before  and  after  onset  of  the  patient's  illness  tended  to  alleviate  some 
guilt.  Most  of  them  spontaneously  described  the  patient's  behavior  after 
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onset  of  the  illness  and  their  efforts  to  effect  the  patient’s  recovery, 
which  made  them  feel  more  certain  of  their  decision  about  the  patient’s 
hospitalization.  Relating  their  reasons  for  their  decision  and  their  pro- 
cedure in  arranging  for  the  patient’s  commitment  to  the  Hospital  was  help- 
ful for  many  of  them  as  with  Mr.  Kane  (Interview  5)  who  had  considerable 
guilt  about  deceiving  his  mother  about  coming  to  Court,  where  she  could 
be  committed  to  the  Hospital.  Describing  the  things  they  had  done  for  the 
patient  and  the  sacrifices  they  had  made  relieved  some  guilt  as  with  Mr. 
Doyle  (Interview  7),  who  described  how  he  and  his  wife  had  satisfied  the 
patient’s  childlike  interests.  Giving  material  about  the  patient  prior  to 
onset  of  his  illness  gave  some  of  the  relatives  opportunity  to  alleviate 
guilt  even  though  the  material  given  was  somewhat  colorful,  as  with  Mrs. 
Turner  (Interview  5). 

The  making  of  a financial  plan  for  the  patient’s  hospitalization  gave 
most  of  the  relatives  a tangible  means  of  helping  the  patient,  which  tended 
to  alleviate  guilt.  For  example,  Mr.  Smith  (Interview  12),  who  had  guilt 
feelings  about  his  daughter's  illness,  which  he  had  not  expressed,  gained 
some  lessening  of  guilt  through  acceptance  of  some  financial  responsibility 
for  her. 

The  worker's  expression  of  her  recognition  and  acceptance  of  the 
relatives  with  all  their  feelings  facilitated  alleviation  of  guilt  feel- 
ings. Her  attitude  of  approbation  for  the  relative’s  decision  about  the 
patient's  hospitalization  was  helpful  to  several  of  the  relatives,  as  with 
Mr.  and  Mrs.  Modello  (Interview  1).  Mrs.  Modello,  who  had  been  hostile  to 
her  husband  and  had  not  accepted  the  patient's  hospitalization,  changed  her 
feelings  towards  her  husband  and  was  more  accepting  of  the  patient's 
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hospitalization.  The  worker's  accepting  attitude  of  the  relative  who  had 
wished  to  be  rid  of  the  patient  in  the  home  caused  several  of  them  to  gain 
considerable  release  of  emotional  tension  and  alleviation  of  guilt,  as 
Mrs.  Dupree  (Interview  1*)  who  poured  out  her  feelings  about  the  patient, 
his  illness  and  her  sympathy  for  herself. 

The  alleviation  of  some  guilt  freed  the  relatives  to  be  more  willing 
participants  in  the  interview. 

■While  the  writer  may  be  optimistic,  the  study  did  suggest  that  most  of 
the  relatives  gained  some  or  further  understanding  of  the  patient's  illness, 
which  increased  their  capacity  to  participate  in  the  patient's  treatment 
plan  and  which  increased  their  capacity  to  live  within  their  changed  situa- 
tion. It  also  caused  some  relatives  who  had  expressed  hostility  for  the 
patient  and  who  had  refused  to  accept  responsibility  for  him  to  have  some 
sympathy  for  the  patient. 

How  can  some  understanding  of  the  patient's  illness  be  gained?  The 
study  suggested  that  the  relative  must  first  be  free  of  sufficient  emotion- 
al tension  so  that  he  is  able  to  think  about  the  patient  and  give  material 
either  spontaneously  or  in  response  to  the  worker's  questions  and  comments. 
He  may  be  stimulated  to  make  deductions  about  the  patient's  illness,  which 
are  satisfying  to  him.  The  understanding  may  be  a slow  unfolding  process, 
which  stimulates  the  relative  to  give  further  material  and  which  gives  him 
a feeling  of  satisfaction,  as  with  Mr.  Lyon  (interview  11).  Some  miscon- 
ceptions were  corrected  through  re-education.  Mr.  and  Mrs.  Modello  (Inter- 
view 1)  were  relieved  to  learn  that  masturbation  could  not  have  been  a 
cause  of  their  son's  illness. 

The  understanding  gained  of  the  patient's  illness  caused  most  of  the 
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relatives  to  clarify  their  or  others'  relationships  with  the  patient,  which 
caused  the  relatives  to  change  their  feelings  about  the  patient  or  about 
another  member  of  the  family.  For  example,  Mr.  Kane  (Interview  5)  had  ex- 
pressed hostility  for  his  father,  who  had  left  home  four  years  ago,  but 
changed  his  feelings  about  him  somewhat  when  he  understood  that  his  mother 
had  had  some  of  her  present  symptoms  four  years  ago.  This  caused  Mr.  Kane 
to  make  the  plan  to  write  his  father  a descriptive  letter  of  his  mother's 
illness,  as  he  thought  his  father  would  wish  to  share  responsibilities 
when  he  learned  of  their  changed  situation. 

Some  gained  the  understanding  that  the  patient's  hostility  was  a mani- 
festation of  his  illness  which  caused  the  relatives  who  had  fear  of  visit- 
ing the  patient  to  believe  they  would  visit  and  face  his  hostility,  as 
with  Mrs.  Dupree  (Interview  U),  who  visited  the  patient  and  gained  further 
alleviation  of  guilt  feelings  and  fears. 

A few  gained  some  understanding  of  the  patient's  illness,  which  would 
prepare  them  for  changes  in  the  patient's  course  of  illness.  This  might 
soften  the  shock  when  they  visited  the  patient  and  saw  sharp  variations  in 
the  patient's  behavior,  as  with  Mr.  Bailey  (Interview  8). 

Within  the  limitations  of  the  length  of  the  interview  and  the  rela- 
tive's capacity  to  gain  understanding  of  the  patient's  illness,  the  worker 
could  only  hope  that  the  relative  gained  sufficient  understanding  of  the 
patient's  illness  to  help  him  be  more  accepting  of  the  patient's  hospitali- 
zation and  to  define  his  role  as  a participant  in  the  patient's  treatment 
plan.  Mrs.  Little  (Interview  3),  who  was  mentally  disturbed,  was  the  only 
relative  in  the  study  who  refused  to  participate  in  the  patient' s treatment 
plan  at  the  end  of  the  interview,  but  evidently  she  gained  some  under- 
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standing  of  her  brother's  illness  and  need  for  treatment  ■which  was  ex- 
tended to  her  mother,  as  the  doctor  advised  the  worker  that  the  mother  had 
signed  the  electro-shock  permit  for  the  patient's  receipt  of  treatment 
following  the  interview. 

The  worker's  attitude  toward  the  patient's  illness  contributed  to  the 
relative's  facing  and  accepting  the  patient’s  illness. 

The  study  revealed  that  a few  of  the  relatives  gained  some  understand- 
ing of  the  patient  as  an  individual  which  caused  them  to  be  more  sympathe- 
tic tovfard  and  more  accepting  of  the  patient  and  to  accept  some  or  more 
responsibility  for  the  patient,  as  Mrs.  Peattie  (Interview  9)  who  realized 
that  the  patient  had  known  the  same  problems  she  had  known  with  their 
domineering,  authoritative  parents,  and  that  both  had  tried  to  free  them- 
selves of  the  home.  The  knowledge  of  her  sympathy  and  willingness  to  help 
the  patient  upon  her  discharge  from  the  Hospital  will  be  helpful  to  the 
Hospital  staff  at  the  time  the  patient  is  to  be  returned  to  the  community. 
Some  of  the  relatives  concluded  that  the  patient  had  known  many  frustra- 
tions because  of  deprivations  in  early  life  or  because  of  his  relation- 
ships with  those  who  were  or  are  important  to  him,  as  Mrs.  Dupree  (Inter- 
view 1*),  who  thought  her  husband  had  been  domineered  much  of  his  life. 

Mrs.  Malkowski  (Interview  2)  gained  further  appreciation  of  the  patient, 
who  had  devoted  himself  wholly  to  his  mother. 

One  relative,  Mr.  Cowl  (Interview  6),  gained  some  understanding  of 
the  patient,  his  mother,  which  may  facilitate  his  adjustment  to  her  expec- 
tant death  for  in  the  interview  he  clarified  his  understanding  of  her  as 
a woman  who  had  never  told  anyone  of  her  illnesses,  that  she  had  had  a 
satisfying,  full  life,  and  that  she  had  never  adjusted  to  his  father's 
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How  does  a relative  gain  some  under standing  of  the  patient?  Some 
understanding  of  the  patient  may  come  through  giving  material  about  the 
patient,  his  attitudes,  behavior,  interests,  conflicts,  and  his  relation- 
ships with  people.  Most  important  is  the  relative's  need,  willingness 
and  capacity  to  gain  understanding.  For  example,  Mrs.  Lane  (Interview  10) 
did  not  accept  the  possible  meaning  of  her  husband's  illness  as  being  an 
expression  of  his  need  to  secure  more  love  and  affection  because  of  his 
early  emotional  deprivations  and  the  discussion  had  caused  her  to  express 
concern  for  herself.  The  following  week  Mrs.  Lane  expressed  concern  that 
she  had  not  been  able  to  visit  the  patient  as  planned,  but  knew  she  could 
visit  him  that  week.  The  writer  wondered  if  the  worker's  words  had  "hung 
heavy"  following  the  interview,  and  if  Mrs.  Lane  had  gained  some  under- 
standing of  her  husband's  need  for  demonstrations  of  affection.  Mr. Smith 
(Interview  12)  gave  no  indication  of  gaining  any  understanding  of  his 
daughter's  need  to  be  free  to  make  her  own  decisions,  so  the  worker  could 
only  prepare  him  for  the  daughter's  possible  change  of  attitudes  about  her 
divorce  upon  her  return  home.  TJhile  there  may  be  no  modification  of  the 
relative's  attitude  toward  the  patient,  the  worker  may  help  the  relative 
gain  some  understanding  of  the  patient  which  will  result  in  a softening  of 
attitude.  This  may  come  after  the  interview,  because  of  the  thinking 
stimulated  during  the  interview. 

All  but  one  of  the  relatives  in  the  interviews  studied  gained  some 
understanding  of  the  Hospital  and  its  services  which  caused  them  to  be 
more  accepting  of  the  patient's  hospitalization  and  which  increased  their 
capacity  to  participate  in  the  patient's  treatment  plan  and  to  accept 
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increased  responsibilities. 

How  did  the  relatives  gain  some  understanding  of  the  Hospital  and 
its  services?  The  relative’s  visit  to  the  Hospital  with  its  attractive 
buildings,  spacious  grounds  and  ambulatory  patients  dispelled  some  of 
their  concepts  of  the  Hospital.  During  the  interview  the  relatives 
learned  of  services  of  the  Hospital  which  indicated  to  them  the  interest 
of  the  Hospital  staff  in  the  individual  patients.  Mr.  Kane  (Interview  5>) 
was  appreciative  of  securing  special  permission  to  visit  the  patient  on 
Sundays.  The  knowledge  that  a relative  could  talk  with  a Hospital  doctor 
and/or  with  the  worker  about  the  patient  or  himself  was  of  reassurance  to 
all  of  the  relatives.  It  was  also  an  expression  of  the  worker's  recogni- 
tion of  their  feelings  and  problems.  The  relatives  were  free  to  use  the 
resources  of  the  Hospital,  which  might  facilitate  their  adjustment.  The 
understanding  gained  of  the  Hospital  and  services  facilitated  later  con- 
tacts with  the  Hospital,  as  in  the  case  of  Mr.  Kane  (interview  5)  who  re- 
quested the  worker’s  assistance  in  services  to  the  patient  and  himself. 

A few  of  the  relatives  who  had  questions  about  the  patient’s  possible 
receipt  of  treatment  learned  of  the  various  facilities  of  the  Hospital  for 
treatment,  which  caused  them  to  be  more  accepting  of  the  patient's  hospi- 
talization, as  in  the  case  of  Mr.  Lyon  (Interview  11). 

The  relatives  who  had  expressed  feelings  of  stigma  about  the  Hospital 
gained  an  understanding  of  it  which  increased  their  acceptance  of  respon- 
sibility for  the  patient.  For  example,  Mrs.  Turner  (Interview  13)  ac- 
cepted the  worker's  suggestion  and  interviewed  her  husband's  employer  and 
learned  of  his  sympathy  and  plan  to  give  the  patient  a month's  pay. 

Mrs.  Allen  (interview  11)  decided  to  advise  her  sister's  employer  of  the 
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patient’s  illness  and  hospitalization,  which  would  facilitate  the  patient 
semiring  an  employment  reference  upon  her  return  to  the  community.  Their 
understanding  and  acceptance  of  the  Hospital  was  extended  to  those  outside 
the  family. 

The  accepting  attitude  of  the  worker  toward  mental  illness  and  the 
Hospital  was  a contributing  factor  in  the  relative's  being  more  accepting 
of  the  situation  as  the  worker  is  a representative  of  the  community  whose 
judgment  the  relative  feared.  The  worker's  conveyance  of  her  attitudes 
is  an  effective  tool  of  interpretation  to  the  relative  and  to  the  commun- 
ity. 

In  the  interviews  studied,  all  the  relatives  had  opportunity  to  use 
some  resources  within  themselves  or  without  themselves  which  might  increase 
their  capacity  to  live  within  their  changed  situation.  The  interviews 
gave  the  relatives  opportunity  to  talk  freely  about  their  problems  with 
someone  apart  from  the  family  who  had  not  expressed  criticism  or  judgment. 
All  but  one  of  the  relatives  had  gained  sufficient  release  from  emotional 
tension  to  clarify  some  of  their  thinking,  define  their  problems,  and  make 
a plan  for  meeting  the  problem.  For  some  of  the  relatives  who  had  had 
much  emotional  tension  and  were  confused,  the  interview  helped  them  to 
"pull  themselves  together"  so  they  were  freed  to  move  towards  making  an 
adjustment  which  would  be  of  the  most  possible  satisfaction  to  them.  For 
example,  Mrs.  Turner  (Interview  13),  who  stated  in  her  first  visit  that 
she  hadn't  been  able  "to  think",  mobilized  her  strengths  and  made  a plan 
to  secure  employment  with  a feeling  of  confidence  that  she  could  work  and 
meet  her  financial  problem. 

Many  of  the  relatives  had  financial  problems  or  thought  their 
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financial  status  was  threatened.  The  worker  assisted  them  in  exploration 
of  resources  which  they  could  use,  such  as  application  for  Cash  Illness 
Benefits,  which  some  had  forgotten  in  their  distress,  or  resources  in  the 
community,  such  as  employment  agencies.  Mrs.  Dupree,  for  example  (Inter- 
view h),  who  had  anxiety  about  her  financial  status,  made  a plan  to  inter- 
view a representative  of  the  Veteran's  Administration  or  American  Red 
Cross  to  determine  eligibility  for  a Government  Pension. 

Relationships  with  the  patient  or  with  other  members  of  the  family 
were  defined,  which  increased  the  capacity  of  some  of  the  relatives  to  ac- 
cept responsibility  for  the  patient  or  for  other  members  of  the  family. 

For  example,  Mrs.  Malkowski  (Interview  2)  thought  she  and  the  other  mem- 
bers of  the  family  could  help  their  mother  to  feel  needed  so  that  she 
would  be  less  lonely  during  her  brother's  hospitalization.  Mr.  Bailey 
(Interview  8),  who  had  had  little  understanding  of  his  fourteen  year  old 
sister  and  her  problems  of  adjustment,  made  a plan  to  help  her  gain  some 
understanding  of  the  illnesses  of  their  mother  and  brother  and  to  help  her 
accept  foster  home  placement.  Mr.  Cowl  (Interview  6),  who  had  thought  his 
elder  brother  had  little  interest  in  their  mother  and  wished  to  have  no 
responsibility  for  her,  explored  some  of  the  possible  reasons  for  his 
brother's  apparent  lack  of  interest  and  made  a plan  to  talk  with  him  about 
making  a financial  plan  for  the  patient's  hospitalization.  He  returned  a 
week  later  with  a manner  of  satisfaction,  as  his  brother  had  been  appre- 
ciative of  having  the  opportunity  of  sharing  the  financial  responsibility 
for  their  mother. 

The  willingness  and  capacity  of  the  relatives  to  participate  in  the 
interview  were  based  partially  on  their  own  needs  because  of  guilt  feel- 
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ings,  fears  and  anxieties  for  the  patient,  and  fears  and  anxieties  for 
themselves.  The  participation  of  the  relatives  increased  their  capacity 
to  accept  responsibility  for  the  patient  and  for  themselves,  as  some  guilt 
feelings,  fears  and  anxieties  for  the  patient  and  for  themselves  were  some- 
what decreased. 

As  participation  is  of  satisfaction  to  the  relative,  the  ■worker  was 
confronted  in  several  of  the  interviews  in  which  more  than  one  relative 
was  present  with  the  selection  of  the  informants  who  could  participate  to 
the  fullest  satisfaction.  The  worker  had  to  determine  if  it  would  con- 
tribute to  the  satisfaction  of  the  relatives  for  more  than  one  person  to 
participate  and  accept  responsibility  for  the  patient,  or  if  the  presence 
of  more  than  one  informant  would  hinder  the  movement  of  the  interview. 

For  example,  in  Interview  1 it  was  more  helpful  to  interview  both  Mr.  and 
Mrs.  Modello  as  it  gave  them  opportunity  to  change  their  attitudes  toward 
each  other  so  that  they  both  accepted  responsibility  for  the  patient.  It 
also  provided  a "sample  situation"  which  gave  the  worker  opportunity  to 
gain  further  understanding  of  the  patient’s  relationships  with  the  family 
and  some  understanding  of  his  conflicts.  It  was  helpful  for  Mrs.  Turner 
(Interview  13)  to  be  interviewed  without  the  presence  of  her  protective 
daughter,  as  it  gave  her  more  freedom  to  fully  express  herself.  The  work- 
er has  need  of  diagnostic  skills  in  the  selection  of  the  informant  or  in- 
formants . 

Another  problem  was  the  language  limitations.  How  to  help  the  in- 
formant who  does  not  speak  English  gain  some  appreciation  for  his  partici- 
pation is  difficult.  For  example,  Mrs.  Suzka  (Interview  2)  spoke  limited 
English.  The  worker  had  to  depend  largely  on  tone  of  voice,  facial 
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expression,  and  the  meaning  of  gestures  to  gain  some  understanding  of  her. 
The  worker  was  able  to  do  little  but  to  listen  sympathetically  and  convey 
her  appreciation  of  Mrs.  Suzka's  participation  which  would  facilitate  her 
return  to  the  office  with  an  interpreter.  Her  return  to  the  office  with 
her  daughter,  who  acted  as  an  interpreter,  not  only  gave  the  worker  oppor- 
tunity to  gain  history  material  about  the  patient,  but  gave  the  worker 

opportunity  to  help  the  daughter  gain  some  understanding  of  the  patient 

✓ 

and  his  illness,  which  could  be  extended  to  the  mother. 

The  relative  is  helped  to  participate  by  the  worker’s  helping  him  to 
give  material,  which  is  a means  of  alleviating  guilt,  fears  and  anxieties 
for  the  patient  and  for  the  family.  The  worker  may  help  the  relative  to 
give  material  by  focussing  attention  on  the  relative  and  his  problems  and 
by  conveying  her  attitude  of  recognition  and  acceptance  of  him,  with  all 
his  feelings.  In  most  of  the  interviews  the  focus  of  attention  was  first 
upon  the  relative  and  no  effort  was  made  to  secure  material  about  the  pa- 
tient. Most  of  the  relatives  expressed  themselves  quite  easily,  but  some 
relatives  found  it  difficult  as  they  tended  to  repress  expression  of  guilt 
feelings  and  fears.  For  example,  Mr.  Doyle  (Interview  7)  was  helped  by 
the  worker  to  define  his  problem  of  difficulty  in  accepting  his  wife’s 
death  and  encouraged  to  verbalize  his  feelings  of  grief.  This  alleviated 
some  of  his  guilt  feelings  about  his  daughter's  admission  to  the  Hospital 
and  helped  him  to  recognize  the  other  children’s  problems  of  adjustment 
to  his  wife's  death.  Mr.  Bailey  (Interview  8)  had  many  fears  which  he  was 
not  able  to  express.  The  worker  consciously  verbalized  them,  which  caused 
him  to  realize  considerable  lessening  of  emotional  tension,  which  freed 
him  to  express  his  fears  for  his  mother  at  the  end  of  the  interview. 


V* 


. 


. 

V.  * 

. 

« 

. 


. *•  • ' 

«•  • 

. 


71 


The  worker  desired  to  focus  attention  on  the  relative  and  his  prob- 
lems for  a longer  length  of  time  in  several  of  the  interviews,  but  the 
worker  had  to  determine  the  focus  of  the  interview  within  the  time  limita- 
tions of  the  interview. 

This  study  suggests  that  the  worker's  focusing  on  the  relative  and 
his  problems  during  some  part  of  the  interview  aids  in  the  establishment 
of  a relationship.  The  relationship  established  not  only  facilitated  re- 
lease of  material,  but  it  caused  the  relatives  to  increase  their  capacity 
to  participate  and  accept  responsibility.  The  worker's  attitude  that  it 
is  possible  for  them  to  carry  out  their  plans  and  handle  their  problems  as 
satisfactorily  as  they  are  capable  of  doing  is  a contributing  factor. 

At  the  date  of  this  writing,  five  of  the  relatives  had  contacts  with 
the  worker  following  the  psychiatric  history  interview  which  suggested 
that  the  relationship  had  been  established  in  the  initial  interview  which 
had  caused  them  to  feel  they  were  responsible  participants  in  the  patient 's 
treatment  plan;  also,  the  relationship  established  facilitated  the  return 
of  two  of  the  relatives  to  the  office,  as  with  Mr.  Doyle  (Interview  7) 
who  was  requested  to  return  to  the  office  to  assist  with  application  for 
his  daughter's  transfer  to  the  State  Institution  for  Mental  Defectives. 

At  that  time  he  expressed  his  willingness  to  continue  acceptance  of  re- 
sponsibility for  the  patient  and  he  expressed  his  attitude  that  he  was 
gradually  making  an  adjustment  in  the  home  which  was  satisfying  to  himself 
and  the  other  children. 

This  study  suggested  that  time  may  not  be  necessary  in  the  establish- 
ment of  a meaningful  relationship,  and  that  it  may  be  established  in  the 
psychiatric  history  interview. 
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the  writer  believes  that  this  study  of  thirteen  psychiatric  history 
interviews  with  a relative  of  a mental  hospital  patient  suggests  that 
psychiatric  history  taking,  need  not  be  a routine  matter  of  securing 
material  about  the  patient  and  his  illness,  but  that  it  may  be  a means  of 
increasing  the  capacity  of  the  relatives  to  participate  in  the  patient's 
treatment  plan  and  to  accept  responsibility  for  him  and  may  be  a means  of 
increasing  their  capacity  to  live  within  their  changed  situation.  This 
may  be  done  by  the  worker's  recognizing  the  relatives  not  only  as  a source 
of  material  about  the  patient,  but  as  individuals  who  have  to  make  adjust- 
ments to  the  patient's  illness  and  hospitalization. 

The  study  also  implies  that  the  social  worker  has  the  challenge  of 
being  a means  of  interpretation  of  mental  illness  and  of  the  services  of 
the  mental  hospital  to  the  relative,  who  may  extend  his  understanding  not 
only  to  members  of  the  family  but  to  the  community  of  which  he  is  a part. 


Approved, 


Richard  K.  Conant,  Dean 
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A.  SCHEDULE 

ANALYSIS  OF  THE  PSYCHIATRIC  HISTORY  INTERVIEW 


1.  Worker's  activity  in  meeting  the  client;  the  explanation  of  purpose 
of  the  interview. 

2.  Informant's  response  and  behavior  to  learning  the  purpose  of  the 
interview. 

3.  The  manner  in  which  the  informant  gives  the  material. 

li.  The  worker's  activity  in  helping  the  informant  release  material. 

5.  The  informant’s  manner  of  expressing  attitudes  toward  the  patient 
and  his  hospitalization. 

6.  The  informant's  needs  and  problems. 

7.  The  caseworker's  participation  in  helping  the  informant  to  utilize 
resources  within  and  without  himself. 

8.  The  capacity  of  the  informant  to  participate  in  the  interview  as  to 
giving  material  and  completing  the  financial  plan. 

9.  The  informant's  use  of  the  available  services  in  the  interview. 
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B.  PSYCHIATRIC  HISTORY 


Tho  history  is  obtained  and  prepared  by  the  social  work 
or  to  provide  tho  hospital  physicians  with  as  complete  a pic 
turo  as  possible  of  the  patient's  previous  life  and  mental 
illness.  Every  effort  should  be  made  to  obtain  all  facts,  r 
necessarily  in  one  interview.  Pertinent  material  can  often 
be  requested  from  other  relatives,  employers,  clergymen, 
teachers,  etc.  Information  from  various  sources  generally 
may  be  combined,  though  if  great  diversity  of  opinion  is 
found,  the  first  contact  may  be  considered  as  an  original  ’ 
history  and  later  ones  written  as  additional  information. 

The  history  is  dated  as  of  the  day  interview  was  hold. 

Material  found  to  be  informant's  conjecture  should  be 
so  noted.  Occasional  verbatim  remarks  for  descriptive  pur- 
poses arc  useful.  Symptoms  should  be  described  in  non-tech- 
nical,  lay  words  as  used  by  informants.  Repetition  may  be 
avoided  by  use  of  such  terms  as  "see  Medical  History",  etc. 

The  outline  is  designed  as  a guide  to  the  social  worker 
in  obtaining  tho  required  .data  and  as  a moans  of  presenting 
history  material  in  a uniform  manner. 

Methods  of  obtaining  information  are  developed  from 
case  v/ork  principles# 


INEORMAMT; 

Relationship:  Name 

Address 

Telephone 
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Descriptive  paragraph  indicating  time  ho  has  known  'pa- 
tient, appearance,  apparent  intelligence,  ability  to  express 
self,  reliability,  emotional  reaction  during  interview,  atti- 
tude toward  patient,  hospital,  and  history  giving* 

REASON  FOR  HOSPITALIZATION : 

Reason  for  hospitalization  at  this  time:  brief  state- 
ment of  change  in  patient’s  behavior  or  in  social  situation 
which  led  to  his  admission,  (date) . If  unknown  to  informant, 
information  may  bo  taken  from  admission  note, 

I RESENT  ILLNESS : 

I.  Chronological  Account 
II*  Alterations  of  Physiological  Functions 

III.  Somatic  Complaints  and  Disturbances 

IV.  Habit  Disturbances 

V.  Affect  Disorders  and  Associated  Disturbance  of 
Behavior 

VI.  Content  Disorders  and  Associated  Disturbances  of 
Behavior. 

VII.  Scnsorium  or  Intellectual  Resources 

I.  Chronological  Account: 

Bogin  paragraph  with  statement  concerning  date  of 
onset  and  develop  history  of  present  episode  to  conclud  ng 
sentence  relative  to  immediate  steps  taken  to  bring  about 
hospitalization.  In  general,  this  is  a chronological,  narra- 
tive- report  with  all  it  oris  dated,  the  entire  picture  being 
correlated  with  significant  events  and  circumstances  in  the 
patient’s  life  and  environment  which  may  have  contributed  to 
the  development  of  the  illness*  Each  symptom  should  be  care- 
fully described  and  illustrated. 

Onset:  when,  in  what  way,  and  under  what  circumstances 

did  the  illness  begin  (when  did  patient  last  feel  like  himself) 


, 
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Comploto  pros  on  t illness  with  a statement  of  tho  immediate 
steps  taken  toward  hospitalization. 

II.  Alterations  of  Physiological  Functions ; 

1.  Output  of  energy;  changes  re  restlessness  or 
lassitude. 

2.  Sleep:  Inability  to  go  to  si ap  at  night,  fitful 

sleep,  early  wakening,  amount  of  daytime  sleep, 
disturbing  dreams,  reversal  of  day-night  rhythm. 
Reaction  to  inability  to  sloop:  smoking,  eating, 

walking  around,  use  of  medicines. 

3.  Appetite:  regularity,  changes  in  amount  of  food 

and  liquids  taken,  eating  with  family  or  alone. 
Reasons  for  refusal  of  food  - ideas  of  poison, 
no  s t oma c h , no  intestines, 

4.  Weight:  average  weight,  date  last  maintain  ed 

and  subsequent  changes. 

5.  Elimination:  changes  in  frequency  of  urination 

and  defecation.  Constipation  (treatment), 
diarrhea,  incontinence. 

III.  Somatic  Complaints  and  Pis t nr b an c os; 

1.  Unusual  sensations?  burning,  tingling,  crawling, 
numbness,  aches  and  pains. 

2.  Tics  and  mannerisms:  wanking,  jerking  movements. 

3.  Paralyses:  when  noted,  parts  of  body  affected, 

duration,  present  condition. 

4.  Dizziness. 

5.  Convulsive  attacks:  episodic  loss  of  conscious- 

ness (absence,  fainting  spoils) . Description 

of  seizures:  age  and  circumstances  at  time  of 

first  soiz  iro.  Frequency,  day  and/or  night, 
date  of  last  soizuro.  Treatment  received  to 
date.  Aura,  cry,  direction  of  fall,  loss  of 
consciousness,  muscular  activity,  tongue  biting, 
foaming,  wotting.  Length  of  subsequent  sleep. 
Amount  and  duration  of  confusion. 

6.  Headaches : time  of  day  or  night,  locution  in 

head,  character  (throbbing,  stabbing,  tight  band), 
effect  of  change  of  position  of  body,  duration 
frequency  and  date  of  onset. 
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7.  Vomiting:  timo  of  day,  especially  in  relation  to 

moals  and' special  foods;  Projectile  type* 

8.  Vision:  dimness,  seeing  double, 

IV . Habit _Di sturb ances : 

1-,  Personal  care:  changes,  increasing  neglect  or 

meticulousness,  time  devoted  to  same,  bathing, 
cleanliness  of  clothing,  peculiarities  of  dross, 
changes  in  use  of  make-up, 

2,  Hoarding:  what  and  where,  patient *s  explanation 

of  same.  Family* s handling  of  difficulty  and 
patient *s  response  to  same. 

3,  Participation  in  family  and  social  activities: 
schedule  of  a typical  day  (household  chores, 
movies,  reading,  games,  visiting) • 

4,  Rituals, 

V,  Affect  Disorders  and  Associated  Disturbance  of  Behavior; 

1.  Anxiety:  restless,  fearful,  tremulous;  loss  of 

breath,  choking  sensation,  pounding  or  rapid 
boating  of  heart,  "worried." 

2.  Depression:  sadness,  gloom,  tearfulness.  Feelings 

of  unworthinoss,  self-accusation  (rogrot,  failure, 
guilt).  Thinking  and  concentration  difficulties. 
Indecision,  Ideas  of  unreality.  Suicidal  trend 
and  overt  attempts, 

3.  Elation  or  irritability:  excitement,  over-activi- 

ty, over-talkativeness,  rhyming,  punning,  distract- 
ibility,  over-optimism,  grandiosity,  extravagance, 
playfulness,  orotic  trends,  sarcasm. 

VI.  Content  Disordors  and  Asso dated  Disturbance  of  Behavior 

1,  Delusions:  roforonco,  persecution,  alien  control; 

grandiose,  nihilistic,  somatic, 

2,  Hallucinations:  auditory,  visual,  olfactory,  gus- 

tatory, cutaneous, 

3,  Obsessions,  compulsions,  phobias, 

4,  Appreciation  of  timo,  space  and  "reality"  (Ideas 
of  unreality  and  depersonalization) . 

VII.  Sensor iuin  or  Intellectual  Resources : 

1.  Confusion:  how  shown  (getting  lost,  poor  compre- 

hension), fluctuation  in  relation  to  day  or  night. 
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Differentiate  subjective  fooling  of  confusion  (bewil- 
dered, perplexed,  worried,  cone ont ration  difficulty) 
from  objoctivo  signs  (getting  lost,  mis identifying 
people  and  places).  Orientation.  Never  us j the 
term  "confusion"  without  explanatory  elaboration. 
Vivid  or  terrifying  dreams,  drowsiness,  coma. 

2.  Memory  changes:  forgetfulness  of  names,  use  of  in- 

correct names.  Mislaying  of  objects,  reaction  to 
same.  Confabulation. 

3,  Judgment:  how  shown  in  money  matters,  social  situa- 
tions, tactless  remarks,  ill-advised  flirtations. 

4.  Calculation:  altered  ability  to  make  change,  to 

figure  household  or  business  expenses.  Inability 
to  play  games  of  skill. 

5,  Mental  deficiency:  failure  to  develop  normally, 

difficulty  in  learning,  lack  of  common  sense  in 
social,  domestic  and  business  situations. 

PREVIOUS  EPISODES: 

Symptoms,  duration  and  outcome*  If  unhospitalized,  name 
of  attending  physician. 

previous  admissions:  (to  this  hospital)  case  number,  datos 

of  admission  and  release,  and  diagnosis:  (elsewhere)  send  for 
all  abstracts,  and  record  in  history  information  known  to 
relative  re  duration  and  nature  of  illness. 


PERSONAL  HISTORY: 

Exact  birthdato  and  birthplace.  If  foreign  born,  timo  or 
ago  of  coming  to  U.S.  and  present  citizenship. 

Duration  of  pregnancy,  mother *s  attitude  toward  baby  and 
general  health;  birth  weight,  injuries;  anything  unusual 
about  age  and  nature  of  teething,  walking,  talking;  rate 
of  Physical  and  mental  develop)!  mt;  convulsions. 

Fours,  stammering,  tantrums,  thumb  sucking,  otc. 

Influences  and  atmosphere  of  childhood  home:  roared  in 

home  or  elsewhere;  effects  of  second  marriage  of  either 
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parent;  parental  or  othor  family  discord,  (fin  me os,  disci- 
pline and  training  of  children)  ; t omporarnontal  charact eris- 
tics of  family;  recognition  accorded  child;  special  attach- 
ments or  antagonisms  among  member  of  family;  attitudes  of 
parents  to  child;  stress  on  religion. 

Childhood  characteristics:  (detailed  in  young  patients) 
day-dreaming,  soclusivo,  timid,  selfish,  cruel,  slubboon, 
moody,  irritable,  over-sensitive,  over-active,  submissive, 
T;/pes  of  games  preferred,  reaction  to  successes,  failures 
and  discipline;  sissy  or  tomboy,  nicknames.  Disposition, 
methods  of  gaining  own  ends. 

School  history:  age  of  entering,  ago  of  leaving,  grade 

completed,  grades  repeated,  attitude  toward  school,  truancy, 
time  spent  in  studying,  family  estimate  of  intelligence, 
comparison  with  siblings,  special  class  attendance. 

Occupational  history:  nature  of  different  occupations, 

positions  held,  wages  received,  dates  and  ages  of  changes, 
reasons  for  same,  periods  of  idleness  with  reasons.  General 
progress  or  regrossion  in  efficiency  and  position.  Give 
last  occupation  in  detail,  when  ho  stopped  working,  why, 
wages.  How  supported  since  last  employment, 

I.Iilitary  history;  da  to  and  place  of  enlistment  and  dis- 
charge; rank  and  organization,  serial  as  d/or  claim  number, 
Psychosoxual  history:  nature  of  sex  instruction  and 

childhood  experiences , 

Attitude  toward  sox,  emotional  reactions  to  masturbation 
or  other  sox  conflicts,  homosexual  interests,  heterosexual 
experiences,  sexual  inferiorities  or  inadequacies. 
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Marital  history:  exact  date  of  marriage;  ago,  maiden  name 

and  occupation  of  partner.  Circumstances  of  courtship,  mar- 
riage and  description  of  mate#  Attitude  toward  sexual  rela- 
tions, sources  of  unhappiness#  Family  problems,  conflicts 
and  dissensions.  If  divorced,  date  and  reason.  Ago  at, 
cause  and  date  of  partner’s  death. 

Children:  names,  ages,  addresses,  personalities.  Miscar- 

riages # 

If  unmarried,  statement  of  reason,  history  of  broken  en- 
gagements# 

Personality  traits:  basic  mood  (fluctuations,  reasons 

for  same),  cheerful,  melancholic,  anxious,  irritable;  energe- 
tic, day-dreaming,  over-conscientious,  timid;  inclined  to 
blame  others,  cynical,  mistrustful,  given  to  misinterpreta- 
tions, to  feelings  of  self-importance.  Sense  of  humor.  Num- 
ber and  type  of  prejudices.  Degree  of  emotional  responsive- 
ness, attitude  toward  authority,  reactions  to  failure  and 
disappointments,  tendency  to  evade  reality,  rigidity  or 
plasticity  of  opinion  and  conduct.  Use  of  leisure,  hobbies# 
Typical  day.  How  docs  pationt  spend  evenings,  week-ends, 
and  vacations?  On  what  does  he  spend  his  money? 

Interpersonal  relationships:  number  of  friends,  age,  sex, 

social  level.  Adaptability  with  members  of  family,  occupa- 
tional associates,  and  superiors#  Social  attitudes  and 
characteristics:  friendly,  shy,  suspicious,  jealous,  fear- 
ful, given  to  misinterpretations,  to  feelings  of  self-im- 
portance. Points  ox'  sensitivity#  Traumatic  experiences# 

Estimate  of  intelligence. 
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Conflicts  with  the  lav/,  arrests,  hoboing,  other  asocial 
behavior# 

Attitude  toward  religion  and  church  attended,  (Denomination’' 
Frequency  of  attendance, 

LIED  I CAL  HISTORY : 

Names  of  physicians  and  hospitals  attended.  (Send  for  all 
abstracts).  Symptoms  rather  than  informants*  diagnosis,  rea- 
sons for  all  operations  and  examinations  * Description  of 
all  undoctor od  ailments,  especially  stomach  complaints. 

Record  all  illnesses  and  injuries,  duration,  severity  and 
sequelae,  particularly  concerning  syphilis,  epidemic  encepha- 
litis and  convulsions  (other  than  those  a part  of  present 
illness) • With  history  of  syphilis,  request  reports  of  blood 
and  spinal  fluid  examinations  and  specific  anti-luetic  treat- 
ment from  physicians  and  hospitals* 

Alcohol  and  other  toxins:  exact  amount  and  nature  of 

alcohol  drunk,  duration  of  habit,  reaction  to  alcohol  and 
previous  ill  effects.  Use  of  narcotics,  hypnotics  and  patent 
medicines  * 

Occupational  poisoning:  (lead,  arsenic,  mercury,  dyes, 

etc  * ) 

Ilonstruation : age  of  onset,  duration  and  interval,  disorders, 

date  of  last  period.  Associated  mood  changes. 

I.tenooausc:  ago  of  beginning,  associated  symptoms,  hot 

flashes,  irregularity,  lengthening  of  interval,  flooding, 
dizziness,  increased  irritability  or  depression.  Family 
attitude  toward  menopause. 


, 


. 


V 


-9- 


85 


Impotence  and  loss  of  sexual  desiro. 

FAMILY  HISTORY : 

History  of  mental  disease,  alcoholism,  delinquency,  emotion- 
al instability,  eccentricity  or  suicide  in  direct  or  collet  ,r  1 
family  lines.  If  relatives  of  patients  here,  give  names,  dates 
case  numbers,  and  diagnoses. 

Grandparents:  pertinent  information* 

Parents : 

Father:  Name,  birthplace  and  ago  if  living,  present 

address;  if  dead,  ago,  cause,  and  year  of  death  (to  correlate 
with  patient’s  ago).  Nationality  and  description  of  person- 
ality* Occupation. 

Mother;  First  and  maiden  name,  etc. 

Siblings:  names,  birthdates,  ages,  addresses,  marital 

status,  occupations  and  descriptions  of  personality • If  d_ad, 
age,  cause  and  time  of  death. 

Relationship  existing  among  them  at  present. 

HONE  AND  FINANCIAL  ^^UATION: 

Economic  status  of  family,  how  supported  (patient's  wages, 
agencies,  savings,  etc.)  Accumulation  of  property,  savings, 
insurance  (summary  of  financial  report). 

Composition  of  family,  relatives  living  nearby.  If  home 
broken  by  hospitalization,  adjustments  made  for  wife  and 
children. 

Kind  of  home:  single  or  multiple  dwelling,  ovrned  or 

rented,  c omf o r t s • 

Neighborhood:  general  standard  (economic,  racial,  etc.) 
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FUTURE  PLAJTS  EOh  PATIENT : 

Attitude  of  family  toward  patient's  return  to  tho  home. 
Burial  plans  for  ag^d  patients. 
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